. -

2000 UNIFORM BUSINES'S\REPORS-(UBR) FILED

Dg-PNUMENT #  P99000001591 \ May 16, 2000 8:00 am
ey rane Secretary of State

Clean Air Concepts, Inc.
05-16-2000 90013 033 ***150.00

Principal Place of Business Mailing Address

667 96th Avenue North

£0074468

\

Naples, FL 34108

2. Principal Place of Business 3. Mailing Address .
27022 Jarvis Rd. 27022 Jarvis Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal . City & State | . 4, FEI Numb Applied For
Bonita Springs, FL ‘Bohita Springs, FL ""59 3550053 Not fopiioabis
Zip 341 35 Country USA Zip 341 35 Counry USA 5. Certificate of Status Desired O Ei‘gg}fi:’;:t.ional
B £.-Name and-Addrees of Current Registered Agent- ———— —— | — - —————————7-Name and-Address of New Registered Agent-— —~- -
. Name .
Sanford M. Martin, Attorney Collin M. Turcotte
. . Street Address (P,C. Box Number is Not Acceptable)
2500 Airport Rd. Suite 315 27022 Jarvis Rd.

Naples, FL 34112 .
o Bonita Springs FL | P°*34135

chtity submits this statement for tRg"pyrpose of changing its registerad office or registered agent, or both, in the State of Florida.

/7
7

8. The above nam

4//1/00

1/ Al S
Si&%ﬁe}(fsr priDIEMams’ uhf‘égwst@re{aﬁgm a% apw:able, {NOTE- Regrstered Agenl signature required when rainstating) DATE

SIGNATURE

9.~This corporation is eligible o satisfy its-Intangible— 10 ETéEiion'Campaign Rinancing $5_00 vy B .
- . ay Be

Tax fiing requirement and elects to do s0. .
(See criteria on back} 0 - Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ' @ elete e VIS O Change  [WAdaition | &

NAME John Da NAME Collin Turcotte <

st anoRess | ©67 96th Avenue North stheer aporess | 27022 Jarvis Rd, §

CITY-ST-2IP Naples, FL 34108 CITY-5T-212 Bonita Spﬂngs, FL 34135 L'NJ
[

TITLE M pelete TIME P MChange [ Addition | O

NAME Mark Turcotte NAME Mark Turcotte

STREET ADDRESS 27022 Jarvis Rd. STREETADORESS | 27022 Jarvis Rd.

CITY-ST-2Ip Bonita Springs, FL. 34135 OITY-57-2P Bonita Springs, FL 34135

TILE o h - T Oodee e’ i o T T T 7T [OChange 7] Acdition N

NAME NAME

STREET ADDHESS STREET ADDRESS

CIvY-5T-Z CITY-ST-21P

TITLE (1 Delete LE (7 change [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME a

STREET ADDRESS STREET ADDRESS

CITY-$1-1P CITY-$T-21P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certily that the informatjon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 rece®y or irustee empowered 1o execute this report as required by Chapiler 807, Flosida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmith an address, wi?h’g other like a :,-. _
SIGNATURE: ;’-_4 ), - '1L// '7/ 60 @4/ )4"1’7’ ?X%L

¢ H
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREGTOR Dayiimia Phone ¥




