2002 JJNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8-00 am

i b
DOCUMENT #  P97000047058 Secretary of State
. Entity Name
AIR SOLUTIONS, INC. 02-19-2002 90095 001 ***150.00
Principal Place of Busingess Mailing Address
3787 119TH AVE N 14985 NEWPORT RO BOUZB?UU
CLEARWATER FL 33762 CLEARWATER FL 33764
S i AN WAV R
2. Principal Place of Business 3. Mailing Address “"”I Hm m m”' Illm II" ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448 108 Not Applicable
Zip Country Zp Country 5. 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
. e — .| Name . . e~
PARKER CHRISTOPHER T Street Address (P.O. Box Number is Not Acceptable)
14985 NEWPORT RD
CLEARWATER FL. 33764
City FL Zip Code

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

SIGNATURE
.-" Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ir‘nisf?prporatic.m is el'\lgiblg t? setllistfyci!ts Intangible Fll;JE N?\;J’i;; FFEE me$b1 5?505% 0 10. Election Campaign Financing $5.00 may Be
S fling requirement anc elects to 6o so. After May 1, 20 e will be e Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE DP [ petete TITLE O Change [ Addition
NAME PARKER, CHRISTOPHER T NAME
STReeT ADDRESS | 14985 NEWPORT RD STREET ADDRESS
orv-st-zr - |CLEARWATER FL 33764 CITY-ST-2IP
TITLE 7 Delete TILE ’ {(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete g [] Change (] Addition
—NAME e e NAME
e T el BT e e e— |
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change ] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIFY-ST-2IP

TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated In Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor 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
ot the Corporazlon or the receiver pr trusteempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i ith al' other fike empowered. P

SIGNATURE: _ /SO RESET T, - i/ President 01/11/02 (727) 455-9309

WWR{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phone #

- mmAn

CR2E034 19/01)



