2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004427 Apr 23, 2001 8:00 am
1. Entity Name ] _ _
AIRDEX AR CONDITIONING CORPORATION 4, ecretary of State
04-23-2001 900353 015 ***150.00
Principal Place of Business Mailing Address
9392 49TH STREET N 9292 49TH ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
s > T W AR
9292 49th St. N. 400 S. Scaboard A,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number 5 291297 Applied For
Park, Fl. Venice, F1 ¥3 Not Applicable
33 - SRR | 34900 e e UC.°S“KV_ _. .| 5 Cerficateof Status Desires [0 _fgfgsq Addioral ]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
Name
CT CORPORATION SYSTEM Jeres J. Glernon

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

C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 5520 Division Drive

Y Fort Myers FL [ #5565°

8. The above named entity submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the State of Florida.

Q\/WWYI 0% JAMEs T. GLEN VO ///b/m

SIGNATURE Siifre //pad or printad narme of re/farsd agent end titke if applicable {NOTE: Registarad Agent signature required when rainstating) DATE 4
9, This corporatigi’is eligible to satist glnlan ible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirememg and elects loy do so. : After MAY 1, 2001 Fee will be $550.00 10 ﬁi::ﬂzr%aénsrilr?;ul;g:mmg 0 fdsd-egt:ohlg:isa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ¥ Delete TITLE President Change [ Addition
NAME PALMER, MICHAEL W NAME Jim Glamm
STREET ADDRESS 9292 49TH ST N STREET ADDRESS | 5520 Division Dr.
omv-s-z | PINELLAS PARK FL 33782 Ciry-S1-2IP Tt Mvers. F1. 33905
| e T ) OJ Delste TITLE - [ Change (] Addiiion
Twwe | GLENNONTUAMES 8~ 777 T T T T 7 S em s e e
STREET ADDRESS | 5520 DIVISION DR STREET ACDRESS
crv-st-zf | FQRT MYERS FL 33905 CITY-§T-ZIP
L ] : i oeletz TILE Vice President (¥ Change Addition
KAME LEWIS, JEAN M NAME N. Brent Fregman
STREET ADDRESS | 2701 GRANT AVE STREETAODRESS | 400 S. Seahoard Ave.
oTv-s1-2¢ ) PHILADELPHIA PA 19114 A av-S-2F | Venige, Fl, 34292
ME S 1 Detete TLE [ Change [ Addition
NAME HENDRY, REBECCA NAME
STREET ADDRESS | 5520 D|V|S|0N DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE Ccs _ [ZrDelele TITLE [J Change  [] Addition
NAME HENDRY, REBECCA NAME
STREET ADDRESS | 5520 DIVISION DRIVE STREET ADORESS
CITY-ST-7IP FT MYERS FL 33905 . CITY-ST-2IP _
TITLE VP 7 Detete TITLE [ Change [ Addition
NAME PALMER, MICHAEL W NAME
STREET ADDRESS | 9292 49TH STREET, NORTH STREET AGDRESS
orv-sr-2p | PINELLAS PARK FL 33782 oiTY-T-2

13. | hereby certify that the information supplied with this filin é; does not gualify 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 cath; that | am an officer or director
. Of the corporation or the receliver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Bloeck 11 or Block 12 if
== Shanged:or on-an attachment with-an-addressy with-alt ke smpowered—————

SIGNATURE: ><9-ﬂ/m@ ﬁ ﬂm TAMES J’ é'zéuuaﬂ ///P/a/

NATURE AND TYI }yn BRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phond #

| CR2E034 (10/00)



