2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 05, 2002 8:00 am

DOCUMENT # |
1. Entity Name Pg7000096949 1 Secretal y Of State
AIR TECH OF CENTRAL FLORIDA, INC. 03-05-2002 90104 011 ***150.00
1
i
|
Principal Place of Business Mailing Address i
134 LIVE OAK BLVD 134 LIVE OAK BLVD |
CASSELBERRY FL 32707 CASSELBERRY FL 32707
1
2, Principal Place of Business 3. Mailing Address |
|
Sulte, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
59—3480002 Not Applicable
E ap VCOUTW L p R n _L Counltr_y | 5. cenrtificate of Status Desired . _ [ 5‘58‘75 Additi,o"_al, .
e e = e T e e[ —_—. as Fae i S R S R T e = Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Names . (
: “Tonine C. Pyunkala
BRUNKALA, JANINE C = :
ree? ?}dress (P.O. Box umbel‘r{s N%Arcegble)
326 KIMI COURT | 4 Live Qa va .,
CASSELBERRY FL 32707 |
City Zip Code
(Casse IDerry FL | 32507
T - 7
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.
sovnne Qorwne Durl 2/922.
Signalur’e‘ typed or printed name of registerad agant and Litle if applicabla. (ND‘TE' Registerad Agenl signature required whan reinstating} : DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 et i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ]E-BCUOFI Campaign Financing 0 $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | l 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D [ Delete e Ol change [ Addition
NAME BRUNKALA, ANDREW F JR. NAME
streeT ADoRESS | 326 KIMI COURT STREET ADDRESS
crv-st-zp | CASSELBERRY FL 32707 CITY-ST-7IP
TME D O Delets | THLE O Crarge [ Addtion
NAME BRUNKALA, JANINE C R
STREET ADCRESS | 326 KIMI COURT ! STREET ADDRESS :

) eme-st-ze | CASSELBERRY FL 32707 . e l ONV-ST-2P | e 2 - ot o i ? e e e
TITLE ' O elste TITLE ] [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ] Detete ‘ TMLE O thange (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-5T-2IP

13. ' hereby certify 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 cr 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 to execute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

Q Jryiy 2kzloz. U07-490-98 76

R OR DIRECTOR Date Daytime Phong #

o w

g

JGNATURE AND TYPED QR

SIGNATURE:

PRIl

GLEGI00

AY

CR2E034-(9(01).. .



