changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Lavagipimy )b

/slmwrunz AND TYPEDIOR PRINTED NAME OF SIGNWIG o’ycsn OR DIRE

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Sectlon 119, 07(3)(|) Flor\da Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gH MU%%%——JQ? kf

713-540-0100

Daytima Phone #

o
2001 UNIFORM BUSINESS REPORT (UBR) lFlzlﬁl(%{)S 00 2
ug am
DOCUMENT # "
1~ Enity Name P34000075765 / Secretary of State >
AIRTRON OF CENTRAL FLORIDA, INC. / 08-01-2001 90010 037 ***550.00
Principal Place of Business Mailing Address
210 DOUGLAS ROAD 3 ,O‘GREEMNAY PLAZA
EAST QOLDSMAR FL 34677 SUITE
e 0 O
2. Principal Place of Business img Address d
Suite, Apt. #, elc. mte . #, elc. DG NOT WRITE IN THIS SPACE
00 O
City & State ity & State 4, FEI Number : Applied For
/J—ﬂ,u.q,ta-.«) 59-3276213 Net Applicable
Zip Country Zip 72 Country /) 7 0 "‘ é 5. Certfficate of Status Desired 0 ?g.gg Lﬁfggtional
6. Name and Addnass of Curren! Registered Agent 7. Name and Address of New Registered Agent
. - o e =z __._|.-Name e -
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptablei
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor beth, in the State of Floriga.
?SIGNATUF!E
Signature, typed or printed name of registered agent and iitle it applicable, (NOTE: Registared Agent signature required when rainstating) DATE
I
J|#%9. _This corporation.is efigible to satisfy. its Intangible. | . . . -FILE NOW!N FEE IS $550.00  _ ! o N
Tax filing reguirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 w"ﬁiz?:.zr%ag :rilr?;u';:: neing E{i‘gﬁ:g?;sse T
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCORS . 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE Vs [ Delete ML Uzd'.- Eneocolorntl + M WTChange (7T Addion ]
NAME BRYANT, RANDOLPH W NAME v 2
streeT aDDRESS {8 GREENWAY PLAZA STE 1500 STREET ADDRESS M 3P&l.¢- Qwi::, Jd000 Fé
orv-st-ze |HOUSTON TX 77048 CITY-5T-21P ? °3‘-l— ,‘ A §
e PT B Beiete e !ﬂu.o-.,b.i‘ M; A ige  [Addiion | &
e JOHNSTON, TIMOTHY N arel & Coocr.
sTREET ADDRESS | 210 DOUGLAS ROAD STREETADDRESS | 3.4 &
CITY-ST-2IP EAST OLDSMAR FL 34677 CITY-ST-ZP gm.a EY A A4%6? 7
(1 SV |1 _ e .. lome 7/“,_ 5,‘_‘““/ /Mw B Thange IZ/ddmon o
o KIPP, DANIEL W g To—del. ﬂ m aIAML.
STREET ADDRESS | § GREENWAY PLAZA, SUITE 1500 STREET ADDRESS Pla s h Qoo
orv-s-2p | HOUSTON TX 77046 _ P CTY-ST-2P “‘4‘— 'Zg"; 2_
ILE vT [ Belete TITLE 3 ¢hange  [Eddition
NAME MILLER, DARREN B NAME A. IM
sTReev ADCRESS { 8 GREENWAY PLAZA, SUITE 1500 STREET ADDRESS Crrtnrd) P,Jla. Sw.i: sson
CITY -ST-7IP HOUSTON TX 77048 P CITY-ST-2IP l 2 T o o?; 10 *f'é
TIE Vv 2 Delete I TITLE Craoolan-t S—W«t&-a_ [ Change  [Bradiion
NAME PARKER, RICHARD L NAME v
sTReeT ADDAESS | B GREENWAY PLAZA, SUITE 1500 STREET ADDRESS Tm“’u 24, S&-ut K066
CITY-ST-2IP HOUSTON TX 77048 P CITY-ST-7IP l.j esg L s ”_ 2 ¢-¢, .
TIME AS B Gelote Tme VL¢L O nacdra IE"Change & Acdition
NAME ALBERT, LAYNE J NAME
sTReET ADORESS | 8 GREENWAY PLAZA, SUITE 1500 STREET ADDRESS 3 Suic: Y1 Y
omv-s1-zp |HOUSTON TX 77048 CITY-ST-2P ')'\ oYl



