2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO95000004427

AIRDEX AIR CONDITIONING CORPORATION

us

Principal Flace of Business

3292 49TH STREET N.
PINELLAS PARK FL 33782

Maziling Address

400 SOUTH SEABOARD AVENUE

VENICE FL 34282
us

&)
Suite, Apt. #, etc.

2. Principal Place of Business

M&Q

3. Mailing Address

I

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

/g|g¢ure, typed or prinledﬁs c(ragislered agent and Litle if applicable.

City & State City & State 4. FE! Number Applied For
l—aﬂ.q 0V . "I— 59-3291297 Not Apglicable
§ +
' Country v Zip Country N . $8.75 additionas
3ﬁ—-l —l ' l\-‘e’\ \ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i T T WU o = Name . ... . _
GLENNON' JAMES J Street Address (P.O. Box Number is Nol Acceptable)
5520 DIVISION DRIVE
FORT MYERS FL 33905
City FL Zip Code
8. The ahove named enlily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATUREI% (J- @7W :B‘m‘g'-s J. 5 fe prso o
- (NOTE: Registaerad Agent signatura required when reinstating) DATE

9. This corpbraticn is eligible to Satisfy its Intangible

Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ Delete TITLE O change [ Additicn
NAME GLENNON, JAMES J NAME

STREET ADDRESS | 5520 DIVISION DR STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33905 CITY-57-2IP

TITLE S [ celete TITLE [ change [ Addition
NAME HENDRY, REBECCA NN

STREET ADDRESS | 5520 DIMISION DR. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 23905 CITY-ST-2IP

THLE p O Detete TITLE [ change [ Addition
M - | GLENNON JIM™ ~ =~ =~ i T o T o AR A
STREET A2DRESS | 5520 DIVISION DRIVE STREET ADDRESS

CITY-57-21P FT MYERS FL 33905 CITY -ST-2IP

TMLE VP [ Detete TITLE [ Change (] Aduition
HAME FREEMAN, N. BRENT NAME

STREET ABDRESS | 400 SOQUTH SEABOARD AVENUE STREET ADDRESS

CITY-ST-2iP VENICE FL 34292 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY- §T-2IP

TILE [ pelate TILE {JChange [ Addition
NAME | NAME

STREET ADDRESS STREET ACDRESS

CITy-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 corparation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 12f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Qo gy 165

s Thames N Glepuoo S N32.5.37

C fm\'runs AND TYPED #mﬂﬁn MAME OF SIGNING OFFICER Ol

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90033 037 ***150.00

CR2E034 (9/01)



