2000 UNIFORM BUSINESS REPORT (UBR) 4/1

DOCUMENT #. P99000071565 FILED
1. Entity Name T . ¢ May 30, 2000 8:00 am
AMERICA'S DUCT DOCTOR, INC. Secretary of State
04-13-2000 90094 039 ***150.00
Principal Placa of Business Mailing Addrass
14066 S.E. 45TH COURT 14086 S.E. 45TH GOURT
SUMMERFIELD FL 34451 SUMMERFIELD FL 344913026
T s AW AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59 350 S ol Appiicable
Zp Gountry Zip Country 8, Cerlificate of Status Desired O gg.;gmlional
6. Mame and Address of Current Reglstared Agent 7. Name end Address of Hew Regisiered Agent
Name
WETHERELL, JEFFREY R - Streot Address (P.O. Box Num;er is Not Acceptable)_ _
14086 S.E. 45TH COURT
SUMMERFIELD FL 34491
City 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.

SIGNATURE
Signeture. fyped or printed cama of registerad agent and fitle ¥ appicablg. (NOTE: Registerad Agent signatura faguired when remstaung) DATE «

9. This corporation s eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1M 14 )
me D 3 Delete e D ¥ cnnge [ Addiion |
NAME WETHERELL, JEFFREY R NAME .
STREETADDRESS | 14086 S.E. 45TH COURT STREZT ADDRESS =
Giny-sr-7Ip SUMMERFIELD FL 34481 CIY-ST-2P )
e 3 oelete TME [ Change  [T) Addition | <
NAME MME -~
STHEET ADORESS STREEF ADDRESS
CITY-ST-2i8 CITY-57-0P
E [ peiee 1rTLE Cithange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITY-ST- 2P ~
THLE 3 petete TTE DO renge T Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTyY-S7-21P CITY-ST-ZIP
TmE £] petete e [ Change (] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-S1-21p CTY-$T-2P
TME O Detete LE ] Change’ [ Addition
NAME . W NAME
STREET ADDRESS | | STREET ADDRESS
CITY-81-2IP GITY-ST- 2P

13. | heraby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3))), Florida Sialutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowarad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, of on an Atachment with an addiess, wikh all oinet ke o Ted,

SIGNATURE:

Yohss 352~ :
1 Date /' Daylsna Phone #




