2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075112 FILED
1. Entity Name May 08, 2000 8:00 am
ALL AIR, INC. Secretary of State
05-08-2000 90083 036 ***158.75
Principal Place of Business Mailing Address
2561 KEMP RD 2561 KEMP RD
HAVANA Fl 32333-9744 HAVANA FL 323335764
T v A A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
59—3402780 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired E/ ?g_ggq lﬁ?ecgﬁona;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B K | .Name . . -. R e
JACOBS, MERRILL L Sireet Address (P.O. Box Number is Not Acceptable)
2561 KEMP RD.
HAVANA FL 323339744
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
e amantang sess o ta ™% | gt MAY 5 2000 Fao wll bo §55000 | ™ SecionComosign Francig - $5.00 vy 8o
= m/ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Department of State

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

e P O Dalece TNLE [ change [ Addition | &

NAME JACOBS, MERRILL L NAME z

STREET ADDRESS | 2561 KEMP RD STREET ADDRESS 2

CITY-ST-2P HAVANA FL 32333-9744 CIyy-ST-2P u
o

TITLE VPST ] Delete e Ol Change  [7] Addition | G

NAME JACOBS, JUANITA L. NAME

STREET ADDRESS | 2661 KEMP RD STREET ADDRESS

CITY-ST-21P HAVANA FL 32333-9744 CITY-§T-2IP

THLE AvP O Celete TITLE (O Change [ Addition

NAME BONDS, RONALD E — . NAME _ __ T

sTreer ADDRESS | 2018 DYREHAVEN DR. STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32311 CITY-ST-2IP

TITLE [ Detele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TILE [ Detete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

TIMLE [ pelete TALE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-20P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered to execute this regrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowgreyd.

SIGNATURE:

A DIRECTOR

42200 5729107

Data Daytime Phona #




