SIGNATURE: @U.Qe_ﬁﬂr A. paheor) z—[&fo:__.

. ¥ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
1. Entity Nama
02-24-2002 90023 030 ***150.00
MICRONAIR, INC. \5\
Principal Place ot Business Mailing Addrass
1R -A-PHILLPO- R ~HEA-PHIEHPS-H
JAGKSONVILEE-FL-2058- JACKSONALLE-FL-32256
i - ~y6- i
2, Principal Place of Business 3. Mailng Address |
Mo D BConn (and Loz ACORRN UANE, )
Slite, Apt. #, etc. Suite. Api, #, elc. DO NOT WRITE IN THIS SPACE
Cily & Srate . City & State 4. FEl Number Applied For
CCtheten. . VT o tEe. VT 99-3276235 Nol Applicatie
CDunlrf Country 7 $8 75 Additionat
05"—1 di 7 L OS‘-{ gy | T | 5 ConficatotSiansDested [ 20+ Ao 1
6. Namﬂ and Addma of Cumm Reglstered Agent 7 Name and Address of Wi w’
- Name
GILLS, C7 ~CoRPomgrion SYZ/Eo
Street Address (P.O. Box Numbar is Not Acceptable} 4
12121 A PS HWY L 200 Sy s FoANE B ) Lt
NVILLE FL 32256
City . I Zip Code
frsinsraprzon! FL | 525, 4
8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, In the Siate of Florida.
J/I/W % % [ l AMY BERTELETTI
SIGNATURE /&f
Signdlure, typed of pinied rame of registazed agen and il apolicabio. (NGTE: Registared Agani signatins requised when reinstating) DATE
¥ }
9, Trrs corporation is aligible to satisly its Intangibls FILE NOW!!I FEE IS $150.00 . N .
Tak flling requirement and elects to do $0. Alter May 1, 2002 Fes will be $550.00 10. ﬁ:::l;ﬂmzafcﬂm?;u:z':ncmg §5.ﬂ°” u“;aesze
{Sea criteria on back) a Make Check Payable to Départment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE PD [ petets mLE ClcChenge [ Addiion | &
HAME POWELL, MARY NAME é
smeer anoress | 163 AGORN LANE STREET ADDRESS 3
omv-srap | COLCHESTER VT 05448 oiTv-ST-2P §
TILE V§ - o e B detete e Oichange 3 addiion | &
NAME NANCY NAME
sTheeT Aooeess | 163 Al STREET ADDRESS
EATY-ST- 2P COLCHESTEH CITY-ST-7P
| e T ‘ O oelete me Dlchange [ Addition
<= N = mFFiN ROBERT— e e s e BT R B R o T ——
STREET AnDRESS | 163 ACORN LANE STREET ADBRESS
ary-s-2r | COLCHESTER VT 05446 CirY-5i-20
TE 0 O psiese TME [Jchange  [J Addition
NAME MASON, ROBERT A NAME
swheer aporess | 400 MARTINDALE RD STREEF ADURESS
cHY-S1-2P SHELBURNE VT 05482 CITY-5T-2IP . -
THILE B petete TmE (changa [ Audition
RAME NAME
STREFET ADDRESS STREET ADDRESS
CrY-§1-2P eNyY-S1-2P
TME 3 Detete TME [ change [ Addition
NAME NAME
$TREET ADORESS STAEET ADDAESS
Lmy-ST-2p DITY-51-2IP
13. | heraby cerlify that the information supplied with this fllmg does ot qualify for the exemption statad in Section 119. 0753)(i) Florida Statutes. | further certify that the information
indicated on this report of Ssupplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or dirsctor
of {he corporation or the receiver or llustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmea appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empowered.

%2 - LS5 -85

BIGNATURE AND 'NP‘ED OR PRINTED HAME 04= BiGNTHG OFACER GR DIRECTOR

Daytine Phone #




