T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057846 Secretary of State

AIRTROL INC. 05-02-2002 90033 032 ***150.00
Pringipal Place of Business Mailing Address
115 SE RiO MAR CT 115 SE RIO MAR CT
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
u$ us : ‘ :
2. Principal Place of Business 3. Mailing Address . ”II“““" mll I|”|| "I I||“||“l ||i|| “N llm llmllll“uum
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%84985 Not Applicable
- G 7 - " -
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
L Name
—_ T S, : N e et | i 2 i . . . —
SEDLACK' DIjAN B Street Address (P.C. Box Number is Not Acceptable)
115 SE RIO MAR CT :
PT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle: it applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!t FEE ISI $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A O y
e Trust Fund Centributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
wve ;| SEDLACK, RUSSELL L I NAVE
steeeT AD0RESS | 115 SE RIQ MAR CT STREET ADDRESS
orvyr | PORT ST LUCE FL or-st-2e
TLE * 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZF
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDREGSH o™ o s o mmif ™ = s mmm—Tome  — e 5o 7 rmadiot it ™ STREETADDRESS -| S T e - - T
CITY-5T-2IP CITY-ST-2IP
Tme [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME - o NAME
STREET ADDRESS - C R - STREET ADDRESS
CITY-ST-ZIP - CITY-57-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 mygigaature sifall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver giMslee empawered tg execute this gaport g& 2 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment y# o i pefiered’ “PomsEis L. g Mc/z_(r’
SIGNATURE: Vg TResoerr | £/)7/oz,
o Date / v / Daytime Phone #

May 02, 2002 8:00 am

CR2E034 {9/01)




