2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S37683

1. Entity Name

AMBIENT AIR SERVICES, INC.

Principal Place of Business

106 AMBIENT AIR WAY
STARKE FL 32031

us

Mailing Address

106 AMBIENT AIR WAY
STARKE FL 32091

us

2. Principal Place of Business

3. Mailing Address

MR

I

[

Suite, Apt. #, etc.

Suite, Apt. #, efc.

- e oW

DO NOT WRITE IN THIS SPACE

ll

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90084 050 ***150.00

IR

City & State City & State 4. FEi Number 59.3055513 Applied For
Not Applicable
Zi Count Zi Count it
P uniry P My 5. Ceriificate of Status Desired ~ [] 9973 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i M Narme - = - R P

JOSE

PH L. COOKSEY JR Sirest Address {P.0O. Box Number is Mot Acceptable)
2356 CASEY LANE - P
GREEN COVE SPRINGS FL 32043
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
Signature, typed or printed nama of registerac agent and kitle i applicable. (NOTE: Ragistared Agent signatura raquired when rainstating) DATE
. s e . o
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feses

11. {QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE O Change [ Addition

NAME COOKSEY, JOSEPH L., JR. NAME

STREET ADDRESS | 2356 CASEY LANE STREET ADDRESS

orv-51-2F | GREEN COVE SPRINGS FL cimy-st-2p

TITLE ST [ Delete TITLE CJChange [ Addition

HAME SHOLTES, DAVID C NAME :

streer anoRess | 9113 NW 176TH TERRACE STREET ADDRESS

CITY-ST-21P ALACHUA FL CITY-§T-2ip

TITLE VP L7 Delete TITLE Ol Change ] Addition
" FiRME ~ | SHOLTES, ROBERT 8. - - NAME T - e TR - =

STREET ADDRESS | 2072 NW 14TH AVENUE STREET ADDRESS

omv-s1-2P | GAINESVILLE FL CITY-5T- 2P

THLE [ Dalete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2Ip CITY-ST-2P

TITLE [ Delete TITLE ] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete TITLE (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fi\in‘?

indicated on this report or supplemenial report is true any

of the corporation or the receivey or try
changed, or on an attachment

t
SIGNATURE: Ut/‘

s:em\rtn’ AND TYPED OF PRINTED NAME OF SIGNING 0|

th an hddress,

ge empowered t
h all gthey like gmpo!

dges ngil qualily
accurale and bt
ecutg this r

reted )

1-18-01 {904) 964-8440

r the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
y signature shail have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ICER QR DIRECTGR

Date

Daytime Phona #

NRRAT T EW

CR2E034 (10/00)



