2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eviy narme Mar 08, 2000 8:00 am
AIR POLLUTION SYSTEMS, INC. Secretary of State
03-08-2000 90081 022 ***150.00
Principal Piace of Business Mailing Address
1040 CENTRAL FLORIDA PARKWAY 1040 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32837 ORLANDO FL 32837-9285
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3248633 Not Applicable
Zp Coun_try & Country 5. Certificate of Status Dasired | $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent - ~—- - ~—~ -« 7. Name and Address of New Registered Agent
Name
FOSTEH’ JAMES € Street Address (P.O. Box Mumber is Not Acceptable)
255 S ORANGE AVE
10TH FL
CRLANDO FL 32801 : .
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicZble (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ) : . paign Financing $5.00 mayBe
Tax flilng requirement and glects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
- {See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS :l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] S Delete TITLE [JChange [ Addition
NAME CHAPPELL, MELISSA G NAME
streer aoRess | 1040 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP
TE VP ] Defete TLE [ClChange [ Adcition
NAME CHAPPELL, ROBERT D NAME
sreer aockess | 1040 CENTRAL FLORIDA PARKWAY STREET ADORESS
CITY-$T-2IP ORLANDO FL . ) CIFY-sT-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE J Detete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TILE [Jchange [ Additian
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-4P

jling does nat quatify for the exemption stated in Section 116.07({3)(i), Florida Statutes. { further certify that the information
aeffate ahd that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
s report ag (fguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dddp ?iCtmpowere
SIGNATURE: 1/ (& AHeD Y %A’ (4‘7)575 9

13. | hereby certify thal the information supptieg
indicated on this report or supplemge .

“Daytime Phong #




