FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

[ DOCUMENT # - P02000119670 ; 04-21-2003 90518 040 ***150.00

1. Entity Name
EXAIR MANAGEMENT, INC.

Principal Place of Busingss ' Maliing Address
14700 YOUNGE DRI C/O RAY GRASS 55038885
JACKSONVILLE FL 32218 PO BOX 18157 . ’
2. Principa: Place of Business 3. Malling Agdress .
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Nymber Applied For
S I-I76 22 53 Not Appiicable
Zie Courtry Zip Couniry 5. Cerlificale of Status Desied [ 38-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s . . Narg . - .
i r— o e R T D Rt T T R L TP PR
» RAY : Sireet Address (P.O. Box Number is Nat Acceptable)
AN X L3 e
14700 YOUNGE DRIVE "
JACKSONVILLE FL 32218
' . ' ‘ City FL ] Zip Code .
8. The above named entity submits this stalemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
Wher chligations of registerad agen. .,
" . o
SIGNATURE
Signature, typad or printed name of regisiered sgent And tite il agpikcank {NOTE: Ragisened Agent sigrature required whon manstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
. Elesti i i
After May 1, 2003 Foe will be $350.00 Sk Pa G O o
Make Check Payabla to Florida Dopartment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
TE D ) oelete ] e ClcChnge [ Addiion |
HAME GRASS, RAY NAME g
sTreer apcagss (14700 YOUNGE DRIVE STREET ADDRESS 3
GTY-S1- 20 KSONWVILLE FL 32218 cy-S1-7P g
TiLE D O oelete TME ) O change [ Additien g i
NAME NINGTON, DANY NAME
sTREET ADORESS [14700 YOUNGE DRIVE STREET ADDRESS
CTY-ST-2P SONVILLE FL 32218 CITY-5T1-2P
TmE i O Detete TILE ' Ol Crange [ Acition
I TTVY S N — e e e -, o RNAME - ) N [ [N, .
- FACTIEE R e et e o A [T TR T T e e T FI R - -———— T et eandd
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P oRY-§7-21P .
THE O okt - TITLE O change [ Adition
NAME ngl .
STREET ADORESS STREET ADDARESS
CITY-ST-21P CITY-ST. 2P
mE Ooelse - e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p N CITY-ST-2IP
TmE O petets wIE . O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P ] Ciry-§7-21P
12. | haraby certily that the information supplied witlushis flingsgoes not quality tprihe exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cenity that the information
indicated on this report or supplemental repor{ie dd accurate and jkdl my signature shall have the seme lagal effect as if made under oath; that | am an officer or director
of the corporation oF the racaiver Or trusteeas ot 1o execute thiefeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if .
changed, or on an atlachmen with an /- o g oot erad. §
A OAARATE, /03 904 24/-4293
SIGNATURE: WG AAAIREAS S S ols /os Qo P4/ 429
D NAME OF SIGNING OFFCER DR DIRECTOR Duie Darytame Phons #




