2000 UNIFORM BUSINESS REPORT (UBR) FILED |

i
DOCUMENT # P93000018279 Mar 14, 2000 8:00 am
1. Entity Narme i S
ecretary of St
AMERICAN OXYGEN SERVICES INC. - ry ate
B ) . 03-14-2000 90065 045 ***150.00
Principal Place of Business o Mailinlg Address
4506 LB. MCLEOD ROAD P.0. BOX 536576
SUITE F ORLANDO FL 32853-6576 YIEE N L
ORLANDO FL 32811 us AUO2Y9LhE
us
Suite, Apt. #, etc. Suil_:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City:& State 4, FEI Number 0099 Applied For
) 65_04 4 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [l $8'75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 1 Name
1
GOHPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the puréose of changing 1ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registarad agent and title if applicatle {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible . FIL-:E NOW!!! FEE IS $150.00 10 . Fi .
Tax filing requirerment and elects to do so. g After MAY 1, 2000 Fee will be $550.00 ’ Es::lggniag oz?:?bnuti:: neing ' f{%eg(t)ohg?;fe
(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11 B
e PO . © O Dk TI7LE CJchange [ Addition | =
NAME GRIGGS, STEPHEN P NAME -
streeT poress | 4506 LB MCLEOD ROAD, SUITE F STREET ADDRESS 2
CITY-§7-2P ORLANDO FL 32811 ‘ CITY-§7-21P
TITLE v ' 1 Delete TITLE [ Change ] Addition E
NAME ZIOMEK, JANET L ‘ HAME
staeeT aboress | 4506 LB MCLEQD ROAD SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CiTY-ST-2IP
TITLE S ; 7 Delete TITLE Ochange ] Acdition
NAME .| NOVELL, N. SCOTT NAME
sTaeeT anoRess | 4506 LB MCLEOD ROAD SUITE F— ! STREET ADDRESS o - o T
are-s-20 | ORLANDO FL 32811 CINY-57-2P
TITLE D ‘ O pelee TILE W change [ Additon
HAME LEVIN, MARC NAME

sTReeT ADDRESS | 10065 RED RUN BLVD. stReeT aooRess | AL O Qid%e_bk—oo\L Coad
onv-stze | OWINGS MILLS MD 21117 st | SoarksinD ausa

NAME ELKINS, MARSHALL NAME
STREET ADORESS | 10065 RED .RUN BLVD. STREET ACDRESS {1 O E.‘dﬁcbmzc Coad
CITY-57-2IP OWINGS MILLS MD 21117 On-ST-2P - [ Sark sy, MDD 2SS

TITLE ‘ O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TILE D [ Delete | TITLE K change L] Additicn

CITY-ST-2IP ' CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | lurther certify that the information
indicated on this repart 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: o N Scot vl alitloo  Hon-gui-ais

\,

SIGNATURE AND TYPED OR FRIMFED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytirme Phone #




