S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT #  P98000037879 Secretary of State

1. Entity Name / 08-15-2002 90047 007 ***550.00
AIR SCIENCE TECHNOLOGIES, INC. Vi '

Principal Place of Business Majling Address
2180 ANDREA LANE #5 POST OFFICE BOX 07264 )
FORT MYERS BEACH FL 33912 FORT MYERS FL 33919

. AV AR A

2. Principal Place of Business )
GlO__(ENTER Road| PosT OFFIKE BoY 6o
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE _iN THIS SPACE
City & State City & State 4. FEI Number Applied For
FI. MYERS, FL, FT.myegs, Fl. 33906 65-0835362 Not Applicable
\31;': 9 0.7 Co&trys A \321%9 o0l Cozzr:fs A 5. Certificate of Status Desired [} gg'gesq :jﬂi\:ﬂ;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie . )
. “gmgﬂi_‘ﬁuég Hﬁ AY ) Street Address {P.O. Box Number is Not:;e‘;:able) =
SUITE 204 )
FORT MYERS FL 3313 City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This f:prporatic.)n is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O nelete THLE ¥ change [ addition | &
NAME CHAMBRE, PAUL A NAME £
sTReeT aporess | 896 BUTTONWOOD DRIVE #107 seETavRess | 10 G b N. WATERwWAY DR §
orv-sr-z¢ | FORT MYERS BEACH FL 33931 oSt | T mYER< L. 33915 T
TILE ST O pelete TILE 7 O change [ Addition 5
NAME CHAMBRE, ANDRE NAME
STREeT A00RESS | 4560 ESTERO BLVD STREET ADDRESS
crv-st-zr | FORT MYERS BEACH FL 33931 ' CITY-57-2P
{_xme ) Dalete CEomE. ' O Change [ Addition
RAME KAME ’
STREET AGDRESS STREET ADCRESS
CiTY-§7-71P CIFY-ST-ZP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-7IP
TITLE [ pelete TLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida 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: __ SIGNATURE REQUIRED & (b gli3loa 39953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dawviima Phone #




