- e

2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000043009 Feb 11, 2000 8:00 am
- Enty e Secretary of State

AIR CONTROLLED ENVIRONMENTS, INC. 02-11-2000 90021 039 ***158.75
Principal Place of Business Mailing Address
19155 AYERS ROAD P.0. BOX 1363 _ ) .
BROOKSVILLE FL 34602 PINELLAS PARK FL 33780-1363
us us )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59.3196913 s’ Not St
Zip Country Zp Country 5. Certificate of Status Desired |{ $8.75 additianal
. ) Fee Required
~ 6. Nameé and Address of Current Registered Agent~ ~ =- - —7=Name-and Address of-New.Registered Agont -
. Name'™ ™ . =
NOVAK, JOHN Street Address (P.O. Bax Number is Not Acceptable)
19155 AYERS ROAD
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity subjnits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE U @M \Sc‘lhﬂ MO\J ak o 'j -00

B alum.' typad or printed name of regratered agent and title if applicable. (NOTE: Registerad A‘gam signature reguired when rainstaing) DATE
0. $hlsf_cl:lorp<££1|qn s igileosalsty s g . FILE NOWII FEE (5 $15000 16, Eloction Carmpaign Financing $5.00 v, -
ax filing reguirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete THLE Clchange [
NAME NOVAK, JOHN NAME
STReeT ADDRESS | 19155 AYERS ROAD STREET ADDRESS
CITY-5T-71P BRODKSVILLE FL 34609 CITY-5T-2IP
TMLE VP T Delete TITLE QOecrange [
NAME NOVAK, PATRICIA A NAME
sTRecT Anoess, | 19155 AYERS ROAD T~ SIREETADDRESS | A .
ory-sT-2P | BROOKSVILLE FL 34609 CITY-5T-21P - ’ T T
TILE : [ Delete TLE (Y change [T
NAME NAME
STREET ADDRESS SIREET ADDRESS
CyTY-5T-7P ) CITY-5T-2P
TILE b 1 Delete TITLE QOchenge O
NAME i NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIy-ST-2P
TILE ] 3 oelete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P _ CITY-ST-20P
THLE ) ’ [ pelete TILE ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. [ further ceriify that |
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 ofi OF ritrm
of the corporation or the receiver ofNstee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Blotk
changed, or on an attachment witl address, with all other like empoywerad.

50t PaticiahNoyat Q100 (350) 1815

Davlime Phone #

SIGNATURE:




