1]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am

Pén)m(y:NLaJmleﬂ ENT# P99000076194

MULTI AIR OF TAMPA BAY, INC.

o/

Secretary of State

07-07-2003 90143 039 ***150.00

Principal Place of Business
1040 KAPP DRIVE
CLEARWATER FL 33765

Maiting Address
1040 KAPP DRIVE
CLEARWATER FL 33765

WD IR RN

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3601850 Not Apolicable
Zip Country Zip Couniry 5. Cartificate of Status Desirec [ $8.75 additionat
Fae Required
§. Name and Address of Current Flagisiered Agent 7 Name and Addreas of New Registered Agent
e AT R T T T T e e T Lol P RIE— e —Nam——- Py T T ST S -
ClANFRONE’ JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
1958 PAYSHORE BLVD.
DUNEDIN FL 34898
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle it applicable.

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
O Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TIE D O Delete TITLE [ Change [ Addition
NAME TREMBLAY, PETER NAME

stRecT aporess | 1040 KAPP DRIVE STREET ADRESS

CITY-ST-2F CLEARWATER FL 33765 CoTY-sT- 2P

TITLE D O pelete THLE [1cChange [ Adition
NAME TREMBLAY, DEBORAH M NAME

STREET ADDRESS | 1040 KAPP DRIVE STREET ACDRESS

orv-st-zp | CLEARWATER FL 33765 CITY-ST-2IP

TIE - C s EmE s o e e -~ e R == [Ochange [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2 | CITY-ST-2P

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TILE T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7P

12. | 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 on this repart or supglemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director

of the corpora!ncn of the rece; er or tr

YWIIRED

empowered 0 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Biock 171 if
ith all other like empowgred.

7/zﬂ73

227- 1L -3275

IGNATURE ANDTYFED of PRINTED N —'

E OF SIGNIN

FICER OR DIRECTOR

{ Date Daytime Phong #

AV 2ESLOLO

CR2E034 (4/03)



