FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
gouuENTY_ PRAN00BG2TD Secretary o Stae

1. Entity Name
CONTROL-AIRE MARINE DESIGN, INC.

Principa! Place cf Businass Mailing Address
2648 ALBION AVE 2643 ALBION AVE
ORLANDO FL 32823 ORLANDO FL 32833 l l 0 0 0 4 2 B
2. Principal Place of Business 3. Mailing Address ”"""l“l 'Im "m "m "'u "’" "m m'l I'“I “I“ lII]I m] .I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0538574 Not Applicable
Zip Couniry <lp Country 5. Certiticate of Status Desired O gg'gesq Lﬁ;‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e ¢t o — e e L I Name . C e e -
AMERILAWYEH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations ofYegistered agent.

SIGNATURE

i Signature.-typed or printed name of registered agent and {itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
,- n
. 1
'AﬂFILI;ﬂE N?w”!:i ';EE- iﬁ] ?Sgsgg D 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee Will be -00 Trust Fund Contritution. O Added 1o Fees
Make Check Payable o Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) pelgte TITLE O change [ Addition
NAME SIMMS, CLARK NAME
sTREET ADDRESS | 2648 ALBION AVE " W STREET ADORESS
CITY-ST-2IP ORLANDO FL 32873 CITY-$T-2IP
TITLE VSD 1 Delete TITLE [ Change [ Addition
NAME SIMMS, PATRICIA NAME
STREET ADDRESS | 2648 ALBION AVE STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32833 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME - - Tt e e mememe o e L NAME oo - - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O celete TITLE [ thange ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Dejete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-SI-7P
TITLE [ petete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.ia accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefv, e [ : % this repart as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ocn an attachm i Empowered.

SIGNATURE: oz cColhngee <, s [-503 Y723 745s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

PRSVZANNVER |

"

CR2E034 (10/02)




