2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17253 Mar 24, 2000 8:00 am
TECH-AIR OF THE. PALM BEACHES, INC. Secretary of State
S : 03-24-2000 90075 043 ***150.00
Joom M,
Principal Place of Business Ma‘llinlg Address
£2700 NORMAN RD 2700 NORMAN RD
*WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5222
us us
F P s KRR EET AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0315108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘.,-—.--.,.,_,'“” I Name
ROSE' WILLIAM H Street Address (P C. Box Number is Not ACCGDIE;b|E) =
2700 NORMAN DR

L W PALM BCH FL 33400

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

i Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘

. Tax filing requirement and elects 1o do se. . After MAY 1, 2000 Fee will be $550.00 0- Trz;IgEndag;-.atlrig;uug: neing 0O fi‘gﬂ;g?;s o

. {See criteria on back) ﬁ Make Check Payable to Department of State '

f11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE DpP " 3 Delate TITLE [ change [ Addition | &
[MaME ROSE, WILLIAM H W NAME o
fstneer aooress | 2700 NORMAN DR STREET ADDRESS 3
femv-st-ze | "WPALMBCHFL = - : CITY-ST- 2P w

o

e VST 7 velste TITLE [ change [ Acdition | &
[hamz ROSE, HENRY H NAME

{steect aooress |- 2700 NORMAN DR STHEET ADURESS

Jemy-st-zip W PALM BCH FL CITY-57-2IP

frme D 7 Detete TLE [0 Change  [] Acdition
{Name 'HARTSOCK, JAY NAME

[STREET ADDRESS | 2700 NORMAN DR - ) _sTheET ADDAESS 3

|cimy-st-zip W PALM BCH FL CITY-§T-21P , -

fime DVP - TITLE v P / -r~ ’ . [ Change [ Addition
INAME ROGE, G NAME fose Gloars

IsTaeer anoRess | 2700 NORMAN DR STREET ADDRESS 2-00 s\/ 7 ﬂ/\ .

lemy-st-zP WPB FL 33489 CITY-ST-2IP @ P 3

L : L ot ,ﬂ A 1 . 3 3 "4 D

ITLE : T Detete TITLE . (O change  [] Addition
[name : T I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

{ITLE o O Delete TITLE Ol Change (] Addition
‘NAME - B NAME :

"STREET ADDRESS O STREET ADDRESS

Jir-st-2P CITY-ST-2P

3. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corperation or the receiver or trustee empowered jg#axecute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

»,

changed, aor on an attachment with an address, with ajOther like g
Dleloo __ 41-63¢-3183

Dale Daytme Phone ¥

SIGNATURE:
i




