. FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

» ecretary of State
DOCUMENT # T
1. Entity Name P020001 24802 A 04-17-2003 90217 033 ***150.00
AIR PRO SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
3375 FLORIDA AVE 3375 FLORIDA AVE
OVIEDD FL 32765 OVIEDO FL 32765 .
S S RN ML
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
i T - O Gi’ l q f) ?S Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Adiditional
~ _ ] . Fes Required
6. Name and Addréss of Current Registered Agent ] 7. Name and Address of New Regidtered Agent
Name
YOUNG, SUSAN Street Address (P.O. Box Number is Not Acceptable}
3375 FLORIDA AVE
OVIEDO FL 32765
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 Florid;i. ‘lam fam_ﬂig_r Wi‘th,.and accept

the obligations of registered agent. e S e e :." RO
C aE PR A ! R
SIGNATURE =
Signature, typed or printed name of registered agant and title it applicable. {NGTE: Registered Agem signature required when regingtating} DATE

-4 1 —

¢ AﬂF';I'lif N“O‘V:(;‘!); |;EE Is“ﬂsgsosg " 9. Election Camnpaign Financing $5.00 may Be

N er Vay g ee wi . : Trust Fund Contribution, (] Added 1o Fees
Make Check Payable to Florida Department of State . .
1. ' OFFICERS AND DIRECTORS N KIS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D - : [ pelete TILE [ change ] Addition
NAME YOUNG, SUSAN. NAME
sTRecT ADDAESS | 3375 FLORIDA AVE STREET ADDRESS
orv-st-ze | OVIEDO FL 32765 GITY-S7-2P
THLE D . [J oelete TITLE O change [ Addition
NAME YOUNG, KEITH - NAME
STREETADDRESS | 3375 FLORIDA AVE STREET ADDRESS
CITY- 5T-21F 0V|EDO‘FL’“3276575‘“€==_~'—'¢ w2 ey o Gl OTYST-IP e [z cmn mme . Lt e o o e e _
TIMLE ' [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2IP
TMLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cimy-s1-20p ) CITY-$T-2P
TmLE - O Delete | TMLE . [Jchange  [] Addition
NAME : NAME ’
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE I Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receixer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenft yith an address, with all other like empowered.

SIGNATURE: __ %MUEP@@SM\ \{oonﬂ 5!3I!03 Y0735 00

MSIGHATURE AND TYPED QR PRINTED NAMEIQF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

iv  +1$2000

CR2ED34 (10/02)



