2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50950 Sgp 11, 2000 8:00 am
¢

1. Entity Name
FLORIDA AIR CLEANING SERVICES, INC. cretary of State
09-11-2000 90001 028 ***550.00

Principal Place of Business Mailing Address
4608 VESPASIAN COURT 4608 VESPASIAN GOURT
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650350082 Applied For

Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired a $8'75 &ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - =PARKERZAMES = oo oo ' Street Address (P.O. Box Number Is Not Acceptable) ) -
. ree I AN X INL
, 4808 VESPASIAN COURT i
i LAKE WORTH FL 33463
K _ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragisterad agent and tits  applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
. i 10. Election Cam Financin
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 875000 | '*- £1°¢ion Campaign Fancing - $5.00 ey e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE ClcChange (] Addition
NAME PARKER, JAMES NAME
streeTaooress | 4608 VESPASIAN COURT STREET ADCRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE [ celets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ telete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otz | o o [ ony-srzp . . B .
i e 71 elte me . [ Change {7 Addition
NAME NAME '
STREET ADDHESSl STREET ADDRESS
CITY-81-ZiP CITY-ST-2ZIP
TITLE [ Delete TITLE [1Changs  [] Adeition
NAME . HAME
STREET ADCRESS STREET AQDRESS
CITY-ST-2IP B GITY-ST-2IP
TITLE o - ] Deiete TITLE [JChange  [] Adcition
NAME Ao NAME
i STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 report or 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 corporation or the recefver or trustee empowered 10 oxgeets «port as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg#fwith an address, with all otheyfike empoweyed.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrme Phone #

CR2E034 (5/00)



