DOCUMENT # P99000057613 - FILEb

1. Entity Name

AIR FLOW DEVELOPMENT, INC. Sgp 15,2000 8:00 am
ecretary of State

Principal Place of Business Maiting Address 09-15-2000 90001 018 ***550.00
2400 TALL PINES DR.. STE. 3 2400 TALL PINES DR.. STE. 3
LARGO FL 33771 LARGO FL 3371
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5’?'_ 3.{?5-3?9 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = oo Name —_
PHILLIPS, RICHARD E
Street Address (P.Q. Box Number is Not Acceptable)
2400 TALL PINES DR, STE. 3 (FO. B P
LARGO FL 33771
City R FL Zip Code
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.
o
SIGNATURE i : .
) Signature, typad or printed name of registered agent and titte f applicable {NOTE: Registered AQent signature required when reinstating) .~ .+ I ! -DATE | o NI
9. This corporalicn is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election C on Financin
Tax fiing requirement and elecs 1o 6o So. After SEFTEMBER 13, 2000 Min, i be §750.00 | '* Floction Campaign Financing_  $5.00 may B
g Trust Fund Centribution. Added to Fees
{See criteria on ack) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS q2. ] ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TME OJchange L Addition
NAME PHILLIPS, MARY A HAME
sireeT anoRESS | 1707 NEEDLES LANE EAST STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-ST-2IP
TTLE O oelete me [J change [ Addtiicn
NAME TS [
STREET ADDRESS STREET AD_DHESS
CITY-ST-2IP CITY-ST-2IP )
Li(T I A T =T O pelete *C TILE : T -~ = =~ -~ [] Change— -[2] Addition -
NAME NAME
STRECT ADDRESS STRECT A0DRESS
CITY-S81-ZIP CITY-5T-2IP
TITLE O petete TILE [ Change 2] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TILE [ Delete AITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS ‘
" CITY-ST-2IP CITy-$T-2IP
TITLE 3 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-20P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{3Ki), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #’;’ﬁﬁ‘ﬂf@@ﬁ’?ﬂ%ﬁ&mw&cww E. il  B-1-90 233 £35°779%

SIGNATWRE ANDTYPED OR PRINTED NAME OF SIGNMW& GFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (5/00)



