T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # S22457
1. Entity Name

AIR-TECH OF PASCO, INC.

Secretary of State

02-17-2003 90287 036 ***150.00

Principal Place of Business
5249 TAMPA WEST BLVD
TAMPA FL 33634

us

Mailing Address

TAMPA FL 33634
us

5249 TAMPA WEST BLVD

4UULILUD:

AR

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 0438 Applied For
59—3 94 Not Applicable
° Country oL | Counry <. | ‘S Certificate of Status Desired - - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEENAN, JOHN
5249 TAMPA W BLVD _
TAMPA FL 33834

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

City Zip Code

FL

8. The above named entity submits this statement for
ihe cbligations of ragistered agent,

the purpese of changin

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisiered agent and titia if applicable. {NOTE: Regisiered Agent signalure raquired when reinstating) DATE
FILE NOW!l! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees !
Make Check Payable to Florida Department of State ' ’ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Desete TIRLE O Change ] Addition __8_ :
HAME SHEEHAN, JOHN NAME g |
stReer anoness | 5249 TAMPA W BLVD STAEET ADDRESS g 1
orv-sr.ze | TAMPA FL CITY-ST-7P g
o
TITLE D [ Delete e ( Change [ Addition & ;
NAME RENTZ, JOEL D NAME
sTReET aooress | 5249 TAMPA W BLVD STREET ADGRESS
onv-st-zp - |TAMPA FL . ¥ omvseae _
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TMLE [ Delete TiTLE [ Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T7-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certiy that the information
indicaled on this réport or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dresfyith al empowered. -
/ *?-r = — NG Ty D
ST NS A 4, [ =
SIGNATURE: XS INWIIRSS . D ety anae .
Date Daytimé Phone

ANDTYPED GR PRINTED NAME OF SIGNING TSBICER OR GIRECTOR

160.v0

AV



