AMENDED

2000 UNIFORM BUSINESS REPORT (UBR)

= RJINEFELNE
04-17-2001 90165 041 ****61.25
PSRONOOOBT 49

DOCUMENT # pogo00008149

CAPE CORAL, FL 33993

CAPE CORAL, FL 33593

1. Entity Name - h ] RIEE"B

V7 OIAPRIB AMII: 25
FRESH AIR, INC..
Principal Place of Business Mailing Address (.E(lﬁf 3 ":\J[f .T 7HTE
1216 NW 17TH STREET 1216 NW 17T STREET LLnHJi Ui : IDA

2. Principal Place of Business 3. Mailing Addrass

PO BOX 151533

Sulte, Apt. #, efc. Suite, Apt. #, eltc. D0 NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEl Number Applied For
CAPE CORAL, FL 65~0806058 Nol Apphcabie
Z Country 3 3 9 15-1993 Country 5. Certificate of Status Desived ] ?g';gm“‘m'
6. Name and Address of Current Registered Agent T. Name and Address of Now Reqistered Agent  ~— - — ™
Nama ’
KUPPINGER, RONALD F. Street Address (P.O. Box Number I3 Not Acceptable)
1216 NW 17TH STREET
CAPE CORAL, FL 33993 o FL %ip Codo
8. The above named entity submits this statement for the purpose of changing lis registered offica or registered agen, of both, In tha Stats of Flotida.
SIGNATURE c . . LA RN . PR
tSlmature. Iyped or prinled name of registered agent and e f applicable . . {NOTE: Reg;s!m:d Agent signature required when reinstating) DATE
. This ¢ tion ig oligible to satistyits 1ntanglhle LT FILE NOWIII FEE IS 5150 00 . | ) )
Tax ﬁling:g:uimm and olacts to do 0. " AeF MAY, 1: 2000 Fee will be $550,00, | 10 Election Campaign Financing - $5 IOHD';";:S‘”
{See criteria on-back) - e Make t:heck Payable 1o Department of Slate T :
11, QOFFICERS AND DlRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST : Dekis WILE ] cronge [ Audten
HAME KUPPINGER, RONALD F. HAME
smeraceess [1216 NW 17TH STREET STREET ALORESS
arv.st-z¢ |CAPE CORAL, FL 33993 iy -sT-ZP
TME [[] eters TINE | v [] crane Additon
e A NASON, KARL E.
STREET ADORESS seeTacoress | 1216 NW 17TH STREET
Y- 51-2P Ty . §7- 2P CAPE CORAL, FI. 339393
TME . [[] Detete e Vo o ) ot [R] Adtton
MAME o NAME ALLBRITTON, RCBERT S.
STREET ADDRESS sweerrooress | 1216 NW 17TH STREET
oY - 5T- 2P Ty - §7- 0P CAPE CORAL, FL 33993
TNE E] Delete TITLE . ] Crengs [ ] Additon
NANE HAME
STREET ADORESS STREET ADDRESS
Cfy -5T-2P oY . ST- 2P
TE [[] ekt ME D Chargs E] Addition
NAME MME ] .
STREET ADDRESS ERR U " smneETAncRESS | _
ov-sveap” |0 T ' e ory.sT-zp .
TE | o [) veee . fomE- Vo ) o E:] Changa ,{"] Adddon
NAME . L o . SRV NAME = =7 .i- : + . o e L R o .
STREET ADORESS SV S STREET ADDRESS f - - -- - o et e i e————
Y- §1-2P - - ettt ep e e FOTELSTEP AT : o e

13, | heraby certify that the information supplied with this filing does not qualify 1ir the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the
in;‘nrmallnn indicated on this report or supplemental report |s trua and accur ate and thal my signature shall have the same legal effect 85 If made under oath; that | am an
officer or Giractor of the cHrh)

aﬂon ar the receh.et or trustee empowered lo axecuta this report as requnred by Chapter 607, Florida Stalutes; and that my namse appears

04/09/01 941~573-7374.

CR2ZE034 (§/39)

Daftime Phone ¢

STFFLIZIBIF.

iy



