2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05760

1. Entity Name

> AIR"MASTER OF MANATEE,-INC..

Principal Place of Business

24021 JENNINGS RD
MYAKKA CITY FL 34251
Us

Mailing Address

24021 JENNINGS ROAD
MYAKKA CITY FL 34251-8975
us

2. Principa! Place of Businass

3. Mailing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90162 044 ***150.00
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ROBINSON, LAYON F , I
442 OLD MAIN STREET
_BRADENTON FL 34205 _

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650 Applied For
2394382 Not Applicable
i t &i C it
& Country ° ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e r—— e

el ~ . - - -_ —— = - - . — e ——
City FL Zip Code
8. The abave named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . . . . ¥ ' '

9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Feos
{See criteria on back) 0 Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE b [ Delete TILE [JcCrange [ Addition

NAME HOOGERHEYDE, KENNETH NAME

STREET ADDRESS | 24021 JENNINGS RD STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL CITY-ST-2IP

TITLE D 1 Delete TITLE (O Change [ Addition

NAME HOOGERHEYDE, THERESA NAME

STREET ADDRESS | 24021 JENNINGS RD STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL CITY-ST-2IP

TN E e = - - . [O.pelete . TITLE [ Changg [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS 4 STREET ADDRESS

- CITY-ST-ZIP CITY-ST-ZIp .

TITLE e - [ Delete e [ Change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-ST-21P

TITLE [ Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Sf-21P

13. 1 hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or, lrus:
changed, or on an attachment withfan

ith this filing does not qualify for the &
regort is frue andAc
empowerg

rate and that my si

cute this report gg
like z=.n'1puwerejé6

(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

CR2E034 19/99)



