2000 UNIFORM BUSINESS REPERT-{UBR}

DOCUMENT # P99000076194

4/21

FILED

1. Entily Name
MULTI AIR-OF TAMPA BAY, INC.

T T - —

May 23, 2000 8:00 am
R Secretary of State

d 04-21-2000 90165 023 ***150.00

Principal Placedf Business

2078 WEAVER PARK DRIVE
CLEARWATER FL 33765

Mailing Address

2078 WEAVER PARK DRIVE
CLEARWATER FL 33765-1130

Tueta

2. Principal Place of Business

3. Malling Address

AR A

Ll

Suite, Apt, #, etc.

Suite, Apt. #, etc. .- DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
<G-340 %SO Not Applicable
i il Zi .
Zp Country P Country 5. Cerificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
R e L R T i ~— —t Tt o] e A Tt e - T, - d PR
CIANFRONE, JOSEPH R Street Address (P.O. Box Number is Not Accaplabla)
1968 BAYSHORE BLVD.
DUNEDIN FL 34698
City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed nama of regiatered agent and title if applicabls. {NOTE: Registered Agent signale raquired when lainslgfi'\Q) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi . .
. . . Election Campaign Financ
Tax filing requirerent and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 tion Campaign Financing $5.00 May Be
gt " ! b Trust Fund Contribution. Added 1o Faes
(Ses criteria on back) L Make Check Payablé to Department of State k
11. T B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 01 Detete T Clchange [ Addiion | &
NAME TREMBLAY, PETER NAME ,:_
STREET ACDRESS | 2078 WEAVER PARK []RNE STREET ADDRESS ]
env-sr-2p. |- C)EARWATER FL 33765 - © inv-s3-2p ‘ I8
o
TILE D o O celee e [T Change [ Addition | &5
it | TREMBLAY, DEBORAH M A
srieeT o0REss | 2078 WEAVER PARK DRIVE STHEET AODRESS
om-sT-2P | CLEARWATER FL 337685 GITY-§1-21P
TITLE ' [ Delere TME [ Change [ Addition
NAME NAME  _ -~ -- - e e e E T
- Ari———
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-2IP
TWILE [ oztete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2° CrY-8T-21P
nne I netete meE [0 Change [T Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
OreY-§T- 2P GITY-ST-2IP
TINE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-21P CIFY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all gther like empowsree
: . e T LTI /
SIGNATURE: EQUIREL d/14l pp 127 24% §%00
' ' AME OF SIGNINQ OFFICER OR DIRECTOR [{ {77 oan Dayuma Phona #




