2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003372 Jan 18, 2000 8:00 am
1. Entity Name
AIR TECHNOLOGY OF NORTH EAST FLORIDA INC. Secretary of State
. ' 01-18-2000 90099 036 ***150.00
Principal Place of Business Maifing Address
2175 KINGSLEY AVE : 2175 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 320735131
us us
N v IR AR AR AU ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sote & 108 Suide ¥ 106
City & State City & State 4. FE! Number 59_32 16179 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;guﬁ:ﬂ:;ﬁonal
s = ' 6:-Name and-Address of Current. Registered-Agent ———="—=——- ——=7—Name and-Address of New Regisiered Agent- ~ - ———————-
Name
??;DEE#NEE'ESRV’EI:\?A G Street Address (F.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
g et soos s | Atir MaY 1,2000 Fee wil po$ag0gp | 1 St Camuagn iarciog - $5.00 ay o
g re " , X Trust Fund Contribution. [} Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete ML [ Change [ Addition
NAME PRUDHOMME, BRENDA G NAME
sTreeT anoress | 1485 KATHLEEN WAY STREET ADDRESS
cmv-st-2p | GREEN COVE SPRINGS FL CITY-ST-2IP
TITLE ‘ O Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TMLE o ' ; R T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIM.E [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-2IP
TITLE [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tme 7] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)i), Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered. '

e, e IIAED _ [~[0-00 QRN

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE: A

CR2E024 (9/99}



