2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Entity Name

MICRONAIR, INC.

DOCUMENT # P94000080707

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90161 013 ***150.00

Principal Place of Business

11259 PHILLIPS PKWY DR
JACKSONVILLE FL 32256

Us us

Mailing Address

11259 PHILLIPS PKWY DDR
JACKSONVILLE FL 32256

—vuumlgU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. E Y guka, Apt. g et R PS H Wy

AR NG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-3976235 Applied For
cksonyvill _FyL J.’icksonvill : Fg. Not Applicable
<ip Country s T Colinfry §. Certificate of Status Desired O ?esa'ss l::igjltlonai
32256 32256 I q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Rarratrt ¥eidh P
GILLIS,Ph}A-lﬁ_T,'I:;ESEPV:WY DRE Streat Addrees (P.0. Box Number 1 Not Acceptable)
11258 12421-A Phitlips Huwy
JACKSONVILLE FL 32256
- Jacksonville, F1 32254
City ! e FL [ 70 Cod
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 Florida.
SIGNATURE 3%@ l ) ) ‘3 jb]
o " Tled name cf registered agent end titte If applicable. {NOTE: Registered Agenl signature required when rainstating) BATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution, Added to Fees
(See criteria on back) I Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD Gg velete TILE PD L] Change [ Addition
NAME WINER, JONATHAN H NAME Powell, Mary '
STREET ADDRESS | 1233 SHELBURNE RD STE E-5 sTREETADDRESS | 163 Acorn Lane
omv-st-2¢ | SOUTH BURLINGTON VT 05403 eS| Colchester, VT 05446
TILE VD L (X Deleze TITLE VS i Change L] Addition
NAME PETERS, JAMES NAME Brock, Nancy
STREeT ADDRESS | 1233 SHELBURNE RD STE E-5 STREETADDRESS | 163 Acorn Lane
orv-5-2P | SOUTH BURLINGTON VT 05403 OSP| colchester, VI 05446 |
TLE T 0 Delete TITLE T Kl Change [ Addition
NAME . .
NAME JOINER, MICHAEL L Griffin, Robert
sTREET ADDRESS | 11259 PHILIPS PKWY DR E STREET ADBDRESS 163 a L
orv-st-zp | JACKSONVILLE FL 32256 CITY-§T-21P corn Lane
—Cotchester— V05446 55— = |
TITLE O delete TLE ' K3 change [ Addition
NAME NAME D
SIREET ADDRESS STREETAODRESS | Mason, Robert A
CITY-87-21P CITY-3T-2Ip 400 Martindale Rd
TITLE O petete TITLE Shelburne , VT 05482 [ Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 otheg like empowered.
SIGNATURE: Dt rore 4fofor v -tsssdos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Fi Daﬁ Daytime Phone #

CR2E034 (10/00)



