2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000054837 S Apr 25,2001 8:00 am
1. Entity Name S
BEST AIR PURIFICATION, INC. ecretary of State
04-25-2001 90186 043 ***150.00
Principal Place of Business Mailing Address
1823 SOFH FLOR_IOA AVENUE 1823 SOUTH FLORIDA AVENUE
LAKELAND Fi 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, ste., DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0853191 Applied For
Not Applicable
z Count Zi e
P ountry P fountry 5. Cerificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCANALLY, EDGAR Street Address (P.O. Box Number is Not Accoptabl
1 RN
1823 SOUTH FLORIDA AVENUE A oss ox Number is Not Accoptadie)
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title T applicale. (NOTE: Registerad Ageant signature required when reginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 - .
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 10. Electon Campa\gn Emancmg $5'00 May Be
> ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
MAME MCANALLY, EDGAR NAME
streer aopess | 1623 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P LAKELAND FL. 33803 GITY-ST-71P
TITLE VP [ Delete TITLE O Change [ Addition
NAME CROSON, TIMOTHY NAME
steet aooRess | 8510 TOMOKA RUN STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33809 CITY-ST-2P
TiTLE (] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-37-21P
TITLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE O Delete TIE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-21P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 :f
changead, or on an attachmest i an address, With-g)l gthey |j Mo .

SGNATURE: Sl r 1! F'OR DIRECTOR : # -'D”lz & - A/
4

Daytime Phone #

CR2EQ34 (10/00)



