2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

TOTAL AIR CARE, INC.

MENT # ¢E98900007394

1. Entity Name

Principal Place of Business

7413 OMEGA STREET

WINTER PARK

FL 32792

Mailing Address

7413 OMEGA STREET

WINTER PARK fL 32792-3109

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90109 037 ***150.00

MG

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3488785 :2?’1;2:; E:;ble
Zp Country Zip . A Countr_y , _.l_5. Certificate of Staus Desired , - .[] fg'—ggl-lﬁi‘ﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA AV IRID T

343 ALMERIA AVENUE H G LB IY L) i

CORAL GABLES FL 33134 ’ ‘

CCASSILAbRR) FL 5707

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

SIGNATURE 4
, d name of registered Wd and title licable, {NQTE: Ragistered Agent signature required when reinstating) DATE
9. Thisg rati9n is %e to satisfy its Inpsgibl L FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Ta requirement and elects te dgée’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe);s
(Se€ criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ Change [ Addition
HAME YOUNG, JOSEPH R NAME
STREET AoRess | 7413 OMEGA STREET STREET ADCRESS
crv-st-2¢ | WINTER PARK FL 32792 CrTY-ST-2°
TITLE STD [ oelste TITLE O change [ Addition
NAME YOUNG, SARAH V NAME
sTREET ADDRESS | 7413 OMEGA STREET STREET ADGRESS
orv-sT-2p | WINTER PARK FL 32792 om-st-2¢
TLE 7 Delete me T - < === - - [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify far 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 recemver or trustee empowered 10 execute this repart 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 other like empowered.

SIGNATURE:

Date Daytime Fhana #

CR2E034 (9/99)




