l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P95000009221 Mar 15, 2000 8:00 am
1. Entity Name | S t f St t
PRO-AIR OF TALLAHASSEE, INC. , ecretary ot State
i 03-15-2000 90105 001 ***150.00
Frincipa! Place of Business Mai:ling Address
048-A W. THARPE ST. 606 éT PATRICK OR
TALL FL 32303 TALL;QHASSEE FL32om e L. -
us us i
!
T sV R WM
{
Suite, Apt. #, etc. Sgite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEl Number 9058 Applied For
. 59—32 8 Not Applicabia
Zip Couniry Zi? Country §. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ - Tm - Name

HAYES, BRIAN T J

Street Address [P.O. Bax Number is Not Acceptable)

245 EAST WASHINGTON ST.

MONTICELLO FL 32344

!

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or beth, in the State of Florida.
: ]

City FL Zip Code

SIGNATURE !
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i S
Tax filingprequirementg:and elects toydo S0, ¢ _Aﬂer MAY 1, 2000 Fee wlllsbe $550.00 1. Elecnon Campagn Elnancmg 0 $5.00 may Bo
o 1o Tust Fund Conmricution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DS _ F D Delete e Ol Change L] Addition
NAME MILLS, KELLY : NAME

streeT a0oRESS | 606 ST PATRICK DR ] ] STREET ADDRESS

CITY-ST-21P TALL FL 1 CITY-ST-2IP

TLE v ! O Delete e (] Change [ Addition
NAME FULLER, BRUCE \ NAME
. STREET ADDRESS | 1112 §. MAGNOUA’ APT 0102 STREET ADDRESS

Crey-5T-2P TALLAHASSEE FL 32301 i ciy-si-21p

TITLE DP oo ' [ petete TITLE ) Change  [] Addition
e MILLS, TOM™— = - —=~ = | = L el R

STREET ADDRESS | 6§06 ST. PATRICK DR. : STREET ADDRESS

CITY-ST-2IF TALLAHASSEE FL o CITY-ST-2IF

TITLE : C ] Delete TMLE [JChange [ Addition
NAME | NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-Zip T “ ‘ CITY-ST-2IP

Tme e e | O oeere TTLE O Change  [] Addition
NAME j_f_“ oA | NAME

STREET ADDRESS | *™' STREET ADDRESS
CITY-ST-2IP * CITY-5T- 2P

TmLE i [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-ZIP 1 CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fiiin 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 ar the receivepor trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpnentvith an address, with all othér like empowered.

SIGNATURE

e

pouke\N MK 3w es0-609-71

D NAIIE’ OF SIGNING OFFICER OR DIRECTOR | 7 Date Daytime Phone #

!



