. 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

 DOCUMENT # PO0000050641
AMERICAN INFRARED TESTING & CONSULTING. INC.

FILED
Jun 07, 2001 8:00 am
Secretary of State

05-02-2001 90147 043 ***150.00

51

" of tha corporation or the recever of trustes empowered 10 execute this report as ‘equired by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addrass, with all other like empoweared.

SIGNATURE:

mey H.Barkee 4. Z6 -l

Principal Place of Business Mailing Address
9555 BLIND PASS RD, #42 5555 BUND PASS RD. #42
$T PETE BEACH FL 33706 ST PETE BEACH FL 33706 4,8267
514 12 Avsuve Neerh -
Suita, Apt, #, etc. Sulte, Apt, #, ete. DO NOT WRITE IN THIS SPACE
Ciy & s.t@ City & State Applied For
repseueg, Fopi o ‘59 395 359332¢ [ Inorvorcani
uniry Zip Country $8.75 additional
%31 ol AEUAS 8, Cenificate of Status Desred [0 25 Reguired
6. Nnme and ‘Addrsss of Cu Cumnt Raglsta rod Agent 7. Name and Address of New Registered Apgent
. B . Name . e
BARKER, KATHRYN M
; Streel Addr P.O. Number i3 Not Acceptabl
9555 BLIND PASS RD, #42 oet Address (.0 Box | Not Acceprable)
ST PETE BEACH FL 33706
City FL I Zip Coda
8. The above named entity submits Lhis statemant for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE KATHZYN i"L Bacygsr .{. XKoo
. Bignature, typed o printad neme o6 registerad agent and Uie ¥ sppicable. {NOTE: Fe; hermd) AN SGroktis & Hcuirad whin miinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE 1S $150.00 . .
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Ef,i:':ﬂ&”é‘::ﬁ:ﬂ::mm fgﬁ?o'.ﬁ‘,{f e
(See criteria on back) 153,’ Make Check Payable 1o Dopartment of State
11, OFHCER‘S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e AT7 Z0S0] TR O oo me DiChange [ Actition | &
NAME KATH N M ARK L NAME g
STREET ADDRESS 0) 5 5 Bu DP:SS #’ 42 §TREET ADDRESS 3
CITY-S1-2P ?0@ CITY-ST-21 é}
s sl I T g
me G\%eﬂeﬂ Sr# ~
STREET ADORESS ‘J65B AUnpAAss Rol #1412 STREET ADDRESS
a-st-ar ple. Behch, L. 33300 Jman
5 3 (1 -— . e = Opetes . TITLE Ochange [ Addition
NAME MAME
- |- STREZT ADDRESS -] - - - — B sTReeT apppess - _—— - — _ —_
CITY-5T. 2P CITY-ST-2P
e [ Delete me Clchenge [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiY-§1-2P cmy-s1-2p
TIE [ belete TIE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CiTY-ST-71P
e O Delete me CJchange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CITY-ST- 1P
13. | hereby can? that tha information supplied with this fi t:i‘[:g does not qualify for th:: axermption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the informatian
indicated on this raport or supplemantal report is true accurate and that my :ignatura shall have the samea legal effect as it made under oath; that | am an officer or direcior

1271. 822 Zo0le

OR PRINTED MAME OF SIQMNG OFPCER OR ARECTOR




