2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058298 Feb 29, 2000 8:00 am

1. Entity Name

AIR SMART, INC. Secretary of State

02-29-2000 90169 024 ***150.00

Princibal Place of Business Mailing Address
6580 ANVERS BLVD SOUTH 6580 ANVERS BLVD SOUTH
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7012

TN

Go Ty 2l | 59 Herty 22| M

‘ Suite, Apt. #, etc. o Suite, Apt. #, etc. ,_/ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Uﬁ Ko FL- ax PA . 59-3460910 Not Applicable
Zip Country Zip . Country o ‘ $8.75 Additionat
52‘2’, 0 _ MfA’ Z 27 {0 qu 7 i (_'ler_nﬂcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIG' JEFFREY R Street Address (P.O. Box Number is Mot Acceptable}
6580 ANVERS BLVD SOUTH
JACKSONVILLE FL 32210
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, lyped or printed nama of registered agant and ttle if applicable. {NOTE: Registered Agent signature required whan rainslating) DATE
9. This sorporation is eligible to satisfy iis Intanginle FILE NOW?!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. g Added to Fe!fas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peletz TITLE per 9"‘5 M Change  [] Addition
NAME HARPER, JACK D NAME Harper Jack /£
STREET ADDRESS | 6580 ANVERS BLVD SOUTH STREET ADDRESS 8q“;7 Herfagy b{
orv-stzp | JACKSONVILLE FL 32210 oesize 7 ksonpifle. KL 32210
TITLE L1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 elete TILE - [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
0ITY-57-71P CITY-S1-2IP
TILE [ Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cextify that the infermation
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 carparation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addres; ith_all other like empowerad.

N9 aysliuiar
SIGNATURE: |, %z‘?\“”ﬁ.ga,aw:::];c?k 1% fvlar;per Vfialoo _apy 328-1883

FED OR PRINTED NAGE OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ034 (9/99)



