2001 UNIFORM BUSINESS REPORT (U

1
ok

BR)

FILED

1. Entity Name ™ -

I AIRETRONICS, INC.

DOCUMENT # P98000057738

- A .-

Y

Jun 08, 2001 8:00 am

- Secretary of State

06-08-2001 90160 032 ***150.00

us

Principal Place of Business

17706 W. GOLONIAL CR
WINTER GARDEN FL 34787

Mailing Address

17706 W. COLONIAL DR
WINTER GARDEN FL 34767

us

2. Principal Place of Business

3. Mailing Address

LA

l

|

MG

-,
L

Suile, ApL ¥, 8lc... Suite, Apt. #, elc. _ - DONOTWRITEINTHISSPACE . . ¢ tea-
- :"7‘-'—1 C "—“*—JL--':-— i & RO L e e S L e e - .
Clty & State City & Siate 4. FElNumber  80-3590504 Applied For
Not Applicable
Zip Country Zip Counlry - . $8.75 Additiona
§. Cenificate of Slatus Desired O Fae Required
6. Mame and Address of Current Regstared Agent 7. Name and Address of Now Registered Agent
Name
ASMA, WILLIAM N
Street Address {P.0. Box Numbsr is Not Acceptable)
886 S DILLARD STREET
WINTER GARDENS FL 34787
City <~ FL Zip Code
8, The above named entity submits this statement for the purpase Al changing its re gistered office of reglstared agent, of both, in the State of Florida.
SIGNATURE . .
, Typed or Drinted neme of regisiered agent and tive it applicadie. {NOTE: F agisterac Agenl zignanse raquired when rainstaning) DATE
8. This corporation is eligibla to.satisfy.its Intangible [, . ___ . FILE NOWIl! EEEIS $150.00 1. 10. Election Campaign Financi
Tax filing requiramant and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 ) TrZ‘;l';undaggm?butilm. g ffd'a%om.g’;: o
{See criteria on back) 0 Make Check Payabl: to Department of State ] ) ]
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
| 1113 ] I Oelete TE O Change [ Addition | S
e PEARCE, FRANKLIN R e . s
sTREET poRESS | 17950 W. COLONIAL DR STREET ADDRESS 3 -
orv-st-2¢ | WINTER GARDEN FL 34787 av-st-ze &
THLE v] ; [ Detete me - y ~ 03 Crange - £ Autition g
NAME "I PEARCE, ROCHELLEA -~ e NAME T
streer ADResS | 17950 W. COLONIAL DR STREET ABDRESS -
GITY-ST-2IP WINTER GARDEN FL. 34787 GIFY-ST-2P .
TLE L patere TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-SI-2IP
TITLE [ Delete e [ Change [ Acditon
NAME NAME
~—DTREET-ADDRESS ~ STREET-ADDREBS — | ——— = =~ e—— e =
GITY-ST-ZP CITY-ST- ¢
_TIRE X o [ peteta Il , U1 Change__ (] Addition_
NAME T |7 SR | oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [ Detets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP ciy-§1-ap
13. | herabry csrtig that the Information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3)0). Florida Statutes. ) further certity 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 officar or direclor
of the corporation of the receiver of irustee empowered to execute this repor as -aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or an an attachrment wit aYdress, with all other jike owerad,
. L i r
' SIGNATURE: eheodle Lo, " ! 4-30-07
SIQMATURE AND TYRED OR PRINTED NAME OF SKINING OFFICER OR [ IRECTOR [T Oayiime Phone




