2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

OUTSIDE AIR SOLUTIONS " ING.

P01000000206

1.
W

)

Principal Place of Busingss

1255 BELLE AVE. UNIT 111
WINTER SPRINGS FL 32708

~F

Malling Address

1255 BELLE AVE. UNIT 111
WINTER SPRINGS FL 32708

Uiy partbreeze CE

18 RarkbreezeCE

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-15-2002 90039 011 ***150.00

7

LS RS A

Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate — ity & State 4. FEI Number Applied For
origndo . FL Dridadp, FL 50-3689168
Z Cauntry gg_q Country i $8.75 Acaional
‘ég_g Dg 0 mn ﬁ o og Dran 4@ . | 5 Ceniflicate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent hd 7. Name and Address of New Registered Agent
= .= A ) ~Con L e B P—_ T
COOK, ALBERT R Stresl Address (P.O. Box Number is Not Acceptable)
5250 S0. U.S. HWY 1792
CASSELBERRY FL 32707
City FL | Zip Code
8. Th"g' above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typad of prnted name of regratored sgent andt tide f aoplicable, {NOTE: Regisierad Agent monat.re required when rensialing) DATE
9, This corporation ia eligible to satisfy its Intangible FilLE NOWI!I FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and alects to do sa. After May 1, 2002 Feo will be $550.00 Yrust Fund C:nlr?buuun‘ " Esdd.aoomh:as);s&

N

(See criteria on batk)

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O pelste ms Vice Preswdent STChange [ Adeition | S
HAME CAYCE, JAMES L NAME ijcglddrhﬁﬁ.l- &
swe aookess | 604 RIVERPARK CIR smeet AORESS | o SErnraker Way 3
ov.sze | LONGWOOD FL 32779 av-stzp | Lake Adry . FL 3278 e 8
e O Dslete mEe Precde st CChange (X agdition | &
NAME NAME & oy K Broaks
STREET ADORESS STREET A00RESS | RO~ LW LANE
CIrY-St-np CITY-51- P orlandoe . FL 32815 .
T L e e R DO [ TME - “Wice-Prescdent - - -~ [ Change ~ TR\Addition |
e Ao fme |THesdore #H Brooks
STREET ADDRESS STREET ADORESS | DA A5 — Re ¢ dong RA™ ——
crr-st-2° ov-size | Apopka, FL 32703
TILE O psles me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST- 2P emy-S1-5¢
TLE [ Delete NE Ochange [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-57-0P Ciy-ST-21P
THLE £ pelete TITLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P

¥3. | hereby centify that Iha information supplied with this filing does not qualify for the exemption stated in Soction 119.07'&3)0). Florida Stalutes. | further cenify that the information
s report or supplemental report is true and accurate and that rry signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of lhe corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on gn attachment wilh an address, with all other like empowerad.
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SEN

P I I IR
U SN it
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3 o . Gy

daj-2F -0340

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR

S /280
Date

Daytime Phore 4

- T
N -




