FILED
* 2002 UNIFORM BUSINESS REPORT (UBR)

May 27,2002 8:00 am

Tax filing requirement and elects 1o do so.

DOCUMENT# _P92000013110 = Secretary of State
5. Eni 05-27-2002 90327 030 ***150.00
. Entity Name
FRESH AIR OF PENSACOLA, INC.
Principal Place of Business Mailing Address
11598 WICKER HILL PL 15% WICKER HILL PL . -
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, orc. Sults, ApL #, etc. 85 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-3 168513 Not Applicable
Zp Country . Zp Country 5. Cerlilicale of Status Desired [ fg-gfqggd“"m‘
" 6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Ragistered Agent
R R A R LT T T T T e B R TR St e o NAMe S T T s s L T, T e T
BRUGIER, EDWARD J Street Address (P.0. Box Number is Not Acceptable)
11588 WICKER HILL PL < .
PENSACOLA FL 32514
City FL l Zip Code
8. The above named enlity submits this statement for the purpase of changing ils reglstered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
Signature. typed or printed name of regisierad agent ana 1ia  ApoRcatis, {NOTE; Ragisterad Agent signalune requirsd when reinsisting) CATE
9. This corporation is eligible to satisty its intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution. Added 1o Fees

13. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corparation or tha recelver or trustee empowered te executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blocik 12 i

SIGNATURE: \é DEALIDE
Daylime Prons #

changed, or on an alachment with an pddrass, wilh ail other like empowered. g S—D
DED Bru@é/‘ ‘;i./fg:/z.. AT 7-&4(4

7 S u =T ==r eu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IMRECTOR

(See criteria on back) O Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11 -

THE oP O peiete TnE O change  [JAddtion | 5

NAME BRUGIER, EDWARD J NAME =3

smoeeT acoeiss | 11598 WICKER HILL PL STREET ADDAESS 3

cv-sr-zr | PENSACQLA FL 32514 CiTY-ST-2P ' g

TNE 7 Dejete TIME O cChange [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-87-2

TIILE O oetzte TmE [ Change [ Addition
A L S S T e T S T L T e e e | e e T T T T o -

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-5T-2P

TILE 1 pelets TITLE [OJchange [ Additien

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P iy -51-2IF

e O pelete TME [T changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

TME [ pelete TIME O Cenge [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP cmy-ST-2If




