2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024589 Apr 14, 2001 8:00 am

1. Entity Name ecretary Of State
2001 AIR AND SEA TECHNOLOGIES, INC. 04-14-2001 SO018 043 ***150.00

Principal Place of Business Mailing Address
4813 WOOD DUCK CIRCLE 4813 WOOD OUCK CIRCLE
VERO BEACH FL 32967 ‘ VERQ BEACH FL 32967

LI

2. Principal Place of Bysiness 3. Mailing Address ”Il”"' m |||
$t. Lociv: Aicways 10139 SP\HA“,O Ney )
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
24T Aviabips u\)a.q
City & State City & State 4. FEI Number Applied For
Fr. fieee  FL . Port ST LDQ& P] (s~ -099(1L] , Not Applicable
Zp .. Country Zip Country . ) $8.75 additionat
- 5. Cerlificate of Status Desired O - h
3"{qu . 1. 4. }LHE¢, USA. Fee Required
. 6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
oo —m 7T e T -Name a -
DOZIER, JAMES C M.D ) ] ‘)01[ t_/l-—ﬂ J-ﬂ Mi,j e. M ﬂ
2 L. l 0 ( ?—q S ) Street [\cgress (P.O. Box Number is Nol;ca!eptable)
=4 PWOOEBRUCICEIRGH, | 0. Py leios L. S ot < oo Lamse
EEQEECHEL 206 - {1 LR S — %
- - of .YT Luvcie Floside. - : >
City p : ' ; oq,e'
EPLY T2 ort ST Lvcie FL | 5§ % o
8. The above named entity submits this statement for the p'GrrSos‘e of changing its registered office or registered agent, or both, in the State of Florida.
. o f— 'V — K ,.‘ ’
SIGNATURE q’\ C. P ,\O/\ - JAmig C. Donen i) ' '1,”/0]
Signature. typed or thinted name ot registered agent and title if dpplicable. (NCTE: Registared Agent signature raquired when rainstating) DATE
j ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ' )
9. ihlsfﬁ_orporanqn is elltglblg tc; sattlstfycwjls Intangible Ao LE NOwt FE sltlshe 550,00 10. Election Campaign Financing $5.00 May Be
axt Ing rfaquwemen and eiects to do 0. er ! ee w . Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSTD O pelete TITLE p S T'O [ Change [ Addtion
NAME- DOZIER, JAMES C M.D. NAME bbb J‘AML J C. M 5.
STREET ADORESS | 4843 WQ0D. DUGK-CIRGHE %wx-ur_a w STREET ADDRESS [ 01 Lq
STY-ST-2P ygao.m-ﬂ-aeos: oddreiy ciT-Sr-2P Portst, ﬁ te r: oricks, 31TYL
TITLE . O elete TITLE (3 Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IE - - — e « = ~ . ——Opelete-- = _JomE~ ] oo - e - — . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) 5'6
SIGNATURE: DN— . Ney™  Tamig © r)m,\m o#/ ol 91 | 2 5
SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING DFFICEHU‘ DIRECTOR | Date 'Dayume Phone

CR2EQ34 (10/00}



