~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIR PRO OF CENTRAL FLORIDA, INC.

DOCUMENT # P99000026607

Principal Place of Business

105 W. CEDAR AVE,
SUITE B

Mailing Address

105 W. CEDAR AVE,
SUITE B
ORANGE CITY £L 32763

ORANGE CITY FL 32763
cipal Place of Bysiness

1% 8. P dusteial D

432, T dusTria] Dr-

Suite, Apt. #, etc,

SIKE‘ADL #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90072 014 ***158.75

L

AR IR

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FE! Number Applied For
Q‘F\nq& Clﬂ ) _g"\ ’)T ‘éT\O\E. ClT A ‘_j" \ ' 59-3564591 Not Applicable
Zip "1 counry Zip Country $8.75 Additional

206D Sh

5. Cenificate of Status Desired :
Fee Required

129163

B._Name and Address of. Current Reglstered Agent

Z..Name and Address.of New Registered Agent _______

QUESENBERRY, RCHARD
2037 DEARING AVE
DELTONA FL 32725

Name Ri Q,\\A'r A

Qluesen\oefrY

Street Address (P.Q. Bax Numbey is Nct Acceptable)
| o aNe.

City

8]

rn{qe, CNTY

FL 55163

SIGNATURE !2 \ lkj\l\&\ﬂ : /&

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.

4 /31 Jo]

Signature, typed or printed name of registerad agent and title if applicable.

{NGTE: RFstorad Agent signatira required whan reinstating)

oAt §

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do s0.

FILE NOW!!! FEE 15 §150.00)
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} g Make Check Payable 1o Department ot State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE ) ﬂ Change (] Addition

NAME QUESENBERRY, RICHARD W HAME esenperry Q \t\'%ré

STREET ABDRESS | 105 W. CEDAR AVE. sTaeT aDORESS |\ kB S %LIS'T{‘ ya\ A Al

orv-si-2e | ORANGE CITY FL 32763 civ-s1-2p ange O\t M 257D

THLE 1 pelete TILE ' [Jchanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE . _ Cl.oslete - - §_mue mrm e e~ CangE {1 Adailion
I S - B BT ‘

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Detete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-§T-2P

TTLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F J

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: M\o-

changed, or en an attachment with an address, with all other like empowersd.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or suppiemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

» 238~
Riapdud « Quesenerty | 4#2NY¢-00

SIGNATURE AND T‘YPBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
§

CR2E034 (10/00)

N

Daytime Phona #

&L/ A1/



