FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uam A é'c}.ét’azrg,ogfss'gﬂgm

( PgPNUmMENT # P01 000063200 04-11-2003 90187 002 ***150.00
. ity Name .
AIR CONTROL TECHNOLOQGIES, INC.
Principal Plage of Business Mailing Address i
5520 HANSEL AVE. ) 5520 HANSEL AVE,
ORLANDO FL 32809 ORLANDO FL 32809
R N IRERRAR IR
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3726351 Nat Applicabie
Zip Country Zio Country §. Certificate of Status Desired O ?8 .75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— tu - - - v =] =Name~ - EE R - - e L -
ZElTLER' MARK Street Address (P.O. Box Number is Not Accepiable)
5520 HANSEL AVE.
ORLANDO FL 32809
City FL—L 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 otiligations of registered agent.
o7

SIGNATURE
.. Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agem signature required when reinstating} DATE
R -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
s After May 1, 2093 Fee will be $550.00 Trust Fund Co?’llr?bution. : O i%egqsé:iss °
Make Check Payable 16 Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [Jchange [ Addition
NAME ZEITLER, MARK NAME
streer anoRess | 5520 HANSEL AVE. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32809 CITY-ST-2P
e [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
e O Detete TITLE [ Change [ Additien
""NAME - g o ) - - - - NAME BT L o bt il =t i ecn i e R ST - —-— = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-ST-4IP
TITLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IF CITY-$1-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-2F

12. | hereby certity that the information supplled with this flling does notguality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jpfrue and aje’and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee g e thigereport as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

| weFed.

i 4903

4
ﬁ(@ﬁ /ﬁn 'I’YPED on? N@yﬂiuﬁ SIGNTNG CFFICER OR DIRECTOR Date Oaytima Phone #

SIGNATURE:

Av /208010

AR (41 N



