]

i
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narpe

DOCUMENT # P94000003372 © - *
AIR TECHNOLOGY OF NORTH EAST FLORIDA INC.

Principal PWat‘:e of Businsss

\
2175 KINGSLEY AVE

Mailing Address
275 KINGSLEY AVE

STE 108
us

ORANGE PARK FL 32073

STE 108
us

ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #; elc.

X fore Bla rv_zo;; ?,317 X _tor Blorioing Blvs

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90116 047 ***150.00

UM

City & State . City & State . 4. FEI Number 59.32 16179 Applied For
OranJER l‘:k, FL‘ OrfZan qg?d f‘/( . F‘J Not Applicable
Zip, | Counlry Zp - Courliry " - $8.75 additional
32. ,,655’ YT P “320“‘_ W ,j'ﬂ 5. Certificate of Status Desired | Fee Required

.-~y - B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B e

PRUDHOMME, BRENDA G

— .~ o W

= [—Name~ —— — —

! Street Address {P.C. Box Number is Not Acceptable)
1485 KATHLEEN WAY
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 registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9 Ths t\:rarporam:-m.mehgb%eiﬁaebe#y.ns-lmangmla_‘ 10.-Elostion Campaign & : $5.00-May.
Taxflling requirement and elects 1o do so. ! - Trust Fund Contribution Added to Fees
(See criteria an back) Make Check Payable to Department of State '

11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete THTLE [ Change [ Addition

NAME PRUDHOMME, BRENDA G NAME

streeT ADDRESS| | 1485 KATHLEEN WAY STREET ADDAESS

CITY-ST-2IP GREEN COVE SPRINGS FL Ciry-ST-2IP

THLE ' O Delete TLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
TLITY-ST-2P - - —— e e . CITY-ST-2IP

TITLE [ Delete TITLE - [ Change _ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE O pelete TILE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS o . STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-57-2IP CITY-8T-ZIP

changed, or gn an attac

SIGNATURE:

13. | hereby,certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empoZred‘

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

(10/00)

CR2E034



