| |
2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P94000080

1. Entity Name

MICRONAIR, INC.

70

Principal Place of Business Mai
11259 PHILLIPS PKWY DR
JACKSONVILLE FL 32256

us us

1
ing Address

11259 PHILLIPS PKWY DDR
JACKSONVILLE FL 32256

!
f

|
]

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Siita, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 033 ***150.00

C0030768

DO NOT WRITE IN THIS SPACE

I

Applied For

Cily & State City & State 4. FEI Number
59-3276235 Not Applicable
] i Count itiona
Zp Country zp | ountry 5. Certificate of Stalus Desired [ $8.75 Additional
| Fee Required |
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent }
- = - - —a—-j Name : 1

GILLIS, MARILEE W
11259 PHILLIPS PKWY DR E
JACKSONVILLE FL 32256

Street Address (P.O. Box Nurnbper is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the pu

SIGNATURE

posé of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agant and titla if

—-F|——

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible...._
Tax filing reguirement and stects to do so. i
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.
'\ﬂake Check Payabile to Department of State

00 Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 may Be

Added to Fees

11.

QFFICERS AND DIRECTORS!

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D | O Delete TILE o }, PSS fD Change  ['Adaition

NAME WINER, JONATHAN H | NAME ‘ ‘

STREETADDRESS | 1233 SHELBURNE RD STE E-5 [ STREET ADDRESS

Ciy-81-2P SOUTH BURLINGTON VT 05403 i CiY-57-219 ‘

1ITLE D ! O pelete TITLE \/) D [thange [ Addition

NAME PETERS, JAMES : NAME

STREET ADDRESS | 1233 SHELBURNE RD STE E-5 f STREET ADGRESS ;

Cliy-SI-1p SOUTH BURLINGTON VT 05403 ! CIrY-51-2P !

e 1 Delets e T O change  [Bedition
" NAME ) NAE MICHAEL (. TCIER

STREET ADDRESS sheETDDRESs | (AT PHILLIPS PKLOY DR.E.

CITY-5T-20P CITY-ST-ZIP JAckson vitle, FL 32258 :

ML 7 pelete TITLE [l change [ Addtion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P { CITY-ST-2IP ;

TILE - [ Delete ME [ Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADURESS

CITY-ST-ZiP | CITY-ST-ZIP

WILE ' O3 oelets TE Clohange [ Addition

NAME J NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplémental report is true angl accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

Daytime Phone #

soa- Ws-:av{:

CR2E034 (9/99)

.
—



