FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORUUBR)
DOCUMENT # P01000015968 ecretary Sif*ﬁf?oﬁe

1. Entity Name

INDOOR AIR MANAGEMENT, INC.

AY  S¥BEEYD

Principal Place of Business Mailing Address aavugl
709 HAZY MEADOW COURT 709 HAZY MEADOW COURT Ivuy
BRANDON FL 33510 BRANDON FL 33510 N
2. Principal Flace of Business 3. Mailing Addross ““.l“““ mll “l“ Il‘" |Im|lm "‘Il ||||| I”lllml |H|Hl“ \“)
===-Suiler AP #:.810. e oo SR, ADLF Bl e = < CHECK-HERE? F:MAKING :CHANGES ot =swme
City & State City & State . 4. FEl Number Applied-For
59-3696563 Not Applicable
1 Z "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
| FILENR NOW!!' FEE IS $150.00 . N e 8._Elaction Campaign Financing ——$5.00 May o |—-
]ﬂler Iilay ‘ 2003~ ' EE “ 65 5550 0 Trust Fund Coniribution. O ° Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PSD O Delete ThLE Ocrange [ Addion | &
NAME KITTRELL, BENJAMIN $ NAME =}
staeer acoaess | 709 HAZY MEADQW COURT STREET ADDRESS g
orv-st-zp | BRANDON FL 33510 CITY-ST-2iP <
THLE V1D 3 oelete TITLE [ change [ Addition %
NAME ESTILL, JEFFREY L NAME
streer anoaess | 220 BALL PARK STAEET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-57-2IP
TITLE O petete TIME [l change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-ST-2IP
TITLE ‘ [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e R R
CITY-$T-2IP R S e LT
MLE O oelete TMLE Clchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
[ e ' ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | : — . STREET ADDRESS
ITY-ST-2P . CITY-ST-2IP

12. | hereby cerllfy that the information supplied with this filing does not guality for the exemption stated in Section 1192.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
BIGNATUFIE: coH KH—H el 4-53-03 13- (do-g sty




