et e e TR ——— —— —— Y 1]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088897 Jan 25, 2000 8:00 am
. Entity Name =~ *
AIR CONSULTANTS, INC. Secretary of State
01-25-2000 90043 029 ***150.00
Principal Place of Business Mailing Address
2282 SW. 132ND way 2282 SW. 122ND WAY
DAVIE FL 33325 DAVIE FL 333255143 - -
S SEES AR SN N R REAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEINumbor e 787970 | TApptied For
§ ] Ineragn
Zle Cauntry ) ) Eip_,__r__ e — ,,f,foum:\i__”.-__ . ——} B. Certificate of Stati§ Desired O ?g.ggqﬁﬁonal
- 6. Naﬁe and Address of Current Relgls!ered Agent 7. Name and Address of New Registered Agent "
e Neco VaillawieeN e
VILLAVICENC’O’ MARLENE St dady P.0. Box Numper is ept; }
2282 S.W. 132ND WAY II
DAVIE FL 33325
o Davg | FL | 3322 (

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

ey

SIGMATURE. : R L
TR Signaxyrg, ty?ad or printad namse of registered agsnt and title if applicable. (NOTE: Registered Agent signalurg requirad when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to F?n;s ©
{See criteria on bask) L Make Check Payable 1o Department of State
1t. v e B A2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS rlf‘] 11
A _ . ~DDeiete TILE Ed (974'1\; 1 Céw q\j {rangs Mﬂim
NAME VILLAVICENCIO, MARLENE- =~ .~ - NAE mazco ’M?)Z v Q
stReeT anoness | 2282 S.W. 132ND WAY STREET ADDHESS | 7. B 2 L O W 7
onv-s1-2¢ | DAVIE FL 33325 £ITY-57-2P aJiE  F( ety o )
“TITLE J Delete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS : -
oegT-ze- of T =TT e e E e = e R yestep T T - . ) -
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
TLE ; [ pelete TITLE ] Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gltachment with an addrgss, with all other like empowered.,

SIGNATURE: 'OQQ Sk ¢ i )2<x>©

NG OFFICER OR DIRECTOR \ Date Daytima Phone #




