2¢01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO0O0O0018603

1. Entity Name

COMMERCIAL AIR-VACS OF FLORIDA, INC.

FILED
Apr 30, 2001 8:00 am
: ecretary of State

04-30-2001 90369 031 ***150.00

-

Principal Place of Business

5122 W. KNOX STREET
TAMPA FL 33634

Maiting Address

5122 W. KNOX STREET
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

AN

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Il

I

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
59—3632512 MNot Anplicab.e
Zin Countr Zi Counte i
’ y P unty 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERDIE, AINSLEE R
717 PONCE DE LEON BLVD.

Strest Address (P.C. Box Number is Not Acceptable)

#215
CORAL GABLES FL 33134
City Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature. typed or prnted name of registered agent and title fapnlicanie INOTE: Registered Agen signature recuired when relnstatrg) DATE
. Thi ion is eligi isfy i ible FILE NOW!N FEE IS 3180, : . . :
9, This ?Qrporanqn is eligible to satisfy its Intangible FiLE NOW I !:'f 150.00 10. Election Campaign Financing $5.00 May o
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be 8550.00 L -
g re N R Trust Fund Contribution. Added 10 Fees
(See criteria on back) Kl ltake Chack Pavable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [ Change [ Additios
NAME ALBANESE, MICHAEL HAME

cTREET A02RESS | 5122 W. KNOX STREET STREET AGDRESS

CITY-ST-2P TAMPA FL 33634 CITY-ST-2IP

LE [ Detete TITLE [ Change [ Adctien
NEME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE 1 Delete IiLE [T Charge [ Additen
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TiTLE [ pelete TILE [ Change ] Additon
NAMAE MANE

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-2P

IITLE ™ pelete TITLE M Coange [ Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

GiTY-ST-7IP CITY-57-7IP

TITLE ] Detete TITLE [} Change  [] Additior,
NAME NAME

STREET ADDRESS STREET AZDRESS

oY 8T-2P CITY-ST-2IP

13. | hereby certity that the information supptied with this filing does not gualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed. or on an attachment with an address, with all other like empoweared

BN

SRR
LSRR I

W

MR (Ur—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Prene #

Ty

CR2EC34 (10/00)



