e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  P01000065346 Secretary of State

1. Entity Name
: ok 3 ok
AIR SENTRY, INC. 05-05-2002 90065 017 ***150.00
Principal Place of Business Mailing Address
12918 COMMODITY PLACE 12918 COMMODITY PLACE bl ’_"' -
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address ”""II( m "m “I" Ilm Iml |||" Il"l Ilm m" "’I’ Iml Im ‘III
) -Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
S =
Ciln' State City & State 4. FEI Number Applied For
- 02 - OSS‘Q q 3 Not Applicable
Zp- 2 —dp . | Geuntry ) “| 's. Certificate of Status Desired . [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TOMPSON' GEORGE H Street Address (P.O. Box Number is Not Acceplable)
475 LUCERNE AVE
TAMPA FL 33806
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 agant and tdle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Teust Fund Contribution O Add'ed tohg?ésae

{See criterla on back) Make Check Payable to Department of State '
11. . . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, ™ Delete T [ M Change [ Additian
NAE ROBERTS, BROWER M N TormPson (Coacl H.
STREET ADDRESS | 2100 BAYSHORE BLVD. #804 STREET ADDRESS |1 §° Lu{eﬁ,\e Ave
crv-s-2¢ | TAMPA FL 33606 szt Tanwté, FL 17666
TITLE Cs0 [ celete TITLE [ change [ Addition
NAME TOMPSON, GEORGE H NAME
STREET ADDRESS 475 LUCEHNE AVE STREET ADDRESS
or-ST-ZP , |TAMPAFL33606 ... - __ .. . . . L gEmestae v e e L. e
e - co0 [T Defete TITLE [ Change [ Aadition
NAME STOTT, WESLEY J NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 1984 ERIN BROOK DRIVE
GrSTZP | VALRICO FL 33594

TITLE ‘ [ change [ Addition
NAME
STREET ADDRESS

TITLE CEO 3 Deleze

NAME SALIGA, THOMAS V
siwee so0ves | 12918 COMMODITY PLACE

CITY-ST-2IP TAMPA FL 33828 CITY-ST-2IP

TITLE {1 Delete TIMLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears igpBiock 11 or Block 12 if
changed, or cn an attachment with an address, wilh all other like empowered. {

SIGNATURE: o L M. Geacge H-Tompg,, ‘1{|q{oz 253-012( x 3284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

coowevy ml

nv

CR2E034 (9/01)




