2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000077307

AIR SOURCE ONE OF TAMPA, INC.

ecretary of State

04-28-2003 90462 018 ***150.00

Principal Place of Business
4724 W BAY AVE

TAMPA FL 33616

Mailing Address
4724 W BAY AVE

TAMPA FL 33616

IO e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

P LEOUR)

iV

City & State City & State 4. FEl Number Applied For
22-28LS0LY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Agditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
L JANEZC - JOSEPH e N SR

JANEZIG; JOSEPH Siréet Agaress (P U BOX NUMDET 16 NoUAcceptabie)
4815 £ BUSCH BLVD STE 113
TAMPA FL. 33817

City Zip Code

FL

8..The abo%e named entity submits this statement for the purpose of changi
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and ttre if applicable.

(NOTE: Registered Agert signature required when rainstating) DATE

.' FILE NOW!! FEE as
- After May 1, 2003 Fee will Te $650.00

9--___.___.__
Make Check Payable to Flonda Department of State

$5.00 May Be
Added to Fees

9. Efectipn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTOHS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 1 Delete TITLE PT [J Change Mdition
NAME NAME Selerq . LU 1 Gmm 5

STREET ADDRESS STREET ADDRESS 479.\{ L BNy AV

CITY-§T-2IP CITY-ST-2IP Tar-00 . FL 330 ’g‘_

TITLE O Delete TITLE s o O Change Adaddiion
NAME NAME Loredhon Ao S

STREET ADDRESS sTReETADORESS | Tyt Y A o QQQ_

CITY-ST-2IP GITY-8T-21P ’TA'NOH o 23/ {,

WLE L] Delete i - o [ Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-ZIP - LTy L euen e T T ST AP s e e oo

TINE O Deiete TLE ' i O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2p

TITLE 7 Detets TITLE (G Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GIY-ST-2IP . CITY-ST-2ip

12. | hereby certify that the infarmation supplied with thig
indicated on this report or supplemental oot i
e /

ng accurate and

Aing does not quality for the exe

ol

uon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that Y siggdire shall have the same legal effect as it made under oath; that | am an officer or director

datired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0 L s Y Y s Bt

ale Daytima Phiores #

CR2E034 (10/02)



