2000 UNIFORM BUSINESS REPORT (un/lii FILED

DOCUMENT # P99000026607 Sep 12. 2000 8:00 am
1. Enlity Name T ’ f S
AIR PRO OF CENTRAL FLORIDA, INC. ecretary of dtate
oL e 09-12-2000 90014 046 ***550.00
Principal Place of Busingss: -~ =1 " Mailing Address '
105 W. CEDAR AVE. 105 W. CEDAR AVE.
SUITE B SUME B
" ORANGE CITY FL 32763 ORANGE CITY FL 32763
=P e VRN G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Nupbe . Applied For
‘:341'{7:)5 (at—\ Sq \ Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired m/ geae';’esq l?:iec‘l::tional

7. Name and Address of New Reglstered Agent

Name ‘ . )
- FINANCIAL FOUNDATIONS; INC. e Asdnped QU\CS@T\\OUT%‘ o

2843 THAXTON DRIVE #37 s S T U R Ve

PALM HARBOR FL 34684
“PRNoM FL | %5535

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.

SieNATURE ﬂg M 27 W

6. Name and Address of Current Registered Agent

sifnature, typad of printed nama of réﬁisléred agent and ttla if applicabla. & (NOTE: Registered Agent signature required when reinstating) . DaTH .
py - .
+ 5. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . R -
10. Election Campaign Financing .
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Col::'\'ﬁr?buﬁm g | ijsd‘e%‘:!ohég:‘e

.. (Bea criteria on back} O - Make Check Payable to Department of State ’
W OFFICERS AND DIRECTORS. .. 12. ~ ADDMIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
mg " | P ’ ’ [ Delete TITLE Ol change  [J Addtion
NAME QUESENBERRY, RICHARD W NAME
sTREETADDRESS { 105 W. CEDAR AVE. STREET ADDRESS
CiTY-§7-2IP ORANGE CITY FL 32763 CITY-ST-ZIP
TTLE : - 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME

_STREET ADDRESS - R o —. _ . % STREET ADDRESS.. o _ C— - .- -
CITY-ST-2IP CITY-ST-ZIF
TITLE O Deleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-S1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-3T-21P CITY-ST-ZP
TILE [ betete TITLE [ ¢hange [ Addition
NAME NAME

—STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as rgquired by Chapteiso?, Floridg, Statutes; and that my name appears in Block 11 or Biock 12t

h . h i dd , with all otker li gd.
changed, cr on an atiac t with an address, with all o ICHARD Zsen f-,-(.’

SIGNATURE: /A / o0 941 YfDO0HO

Daytme Phone #

CH2E034 (5/00)




