2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PO1000041305 Weeretary of State

1. Entity Name

MASTER VENTILATION PRODUCTS, INC. 04-15-2002 90049 018 ***150.00
Principal Place of Business Mailing Address

5317 FRUMVILLE RD.. #177 5317 FRUITVILLE RD.. #177

SARASQTA FL 34232 SARASQTA FL 34232

AR AU A

2. Principal Place of Business 3. Mailing Address
1748 Independence Blvd. 1748 Independence Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite G-4 Suite G-4
City & State City & State 4, FEI Number Apnlied For
Sarasota, FL Sarasota, FL ©5-1102462 Nol Applicable
Zip Country Zip Country - . $8_75 Additional
34234 Sarasota 34934 Sarasota 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O - -— S mEree o som o emes s c— | Ngmp  C v TR M o @ - m o omm e — e eem R
DARNELL’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1820 RINGLING BLVD.
SARASOTA FL 34236
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Regislered Agent signature reguired when reinstating) DATE
8 T £ S0 O |ty oy 2002 relsesaaogp | 10 EosionComsin Frenong | $5.00 way oo
. ’ ' h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LETH OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE P K] Change  [] Addition
N PYE, MARION L NAME Pye, Marion L
i:ff;:”;:m ?A&;gt%ﬂﬁzngz 77 EIT::E; :2?:555 1748 Independence Blvd., Ste. G-4
Sarasota, FJ 34234
TITLE [ pejete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velets TITLE [J change  [] Addition
—NAME- o el e e S st T ——— NAME. i I R ——
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an att ent with an address, with all like empowered.

SRR . , k 4‘_5_ OZ (941) 360-2422

N ..

SIGNATURE AND TYPED OR PRINTED N

SIGNATUR

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *

084150

AY

O

CR2E034 (9/01)



