2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75481 Mar 29, 2000 8:00 am
AIR TREATMENT, INC. Secretary of State
03-29-2000 90047 023 ***150.00
Principal Place of Business Mailing Address
1101-E SUN CENTURY RD 1101-E SUN CENTURY RD
NAPLES FL 34110432 NAPLES FL 34110-8432
us us
e s RS AR AR EENC A
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appiied For
65‘0107554 Not Applicable
2 Country Z Country 5. Cenificate of Status Desired O $8'75 Additional W
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T T Tt T T T T T T =T T Name T oo - ” - T T
THOMAS' ALLEN D. Street Address (P.O. Box Number is Not Acceptable)
20828 CHARING CROSS CIRCLE
ESTERO FL 33928
City FL Zip Code

8. The above named antity submits this statement far the purpase of changing its registered office ar registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agert signature required whan reinstating) DATE
b Toecogortr sl sy o | FLENOWI FEEISSIS000 | 1 cecmcarmamreey  $5.00 o
o1 ' - Trust Fund Contribation. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIILE []change [ Adition
NAME THOMAS, ALLEN D. NAME
STREET ADDRESS | 20828 CHARING CROSS CIR. STREET ADDRESS
CITY -37-20p ESTERO FL CITY-S1-7if
TmE D O Delete TILE O change ] Addition
NAME THOMAS, JANET V. NAME
stReeT aponess | 20828 CHARING CROSS CIR. STREET ADDRESS
CITY-ST-2IP ESTERO FL CITY-ST-2IP
TME - [ Delste TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deere HLE Cicrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repart is trug and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm n address, with all other ilke empowered. . .77‘1 NE‘T V . ThOoOm#ns

SIGNATURE: T i3 A D F-33-00 _ 9Y(-598 358

%NATUHE AWDTYPED OR PRINTED NAWE OF SIGHING UFFICER OR DIRECTOR & Daytime Phane &




