2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V64885 ety of Stata™

AIR SYSTEMS CENTRAL FLORIDA DIVISION, INC. 01-19-2000 90094 009 ***150.00
Principal Plage of Business Mailing Address
682 JACKSON AVENUE .. - . - 662 JACKSON AVENUE
WINTER PARK FL 32789 WINTER PARK. FL 327894611

v us £0005542

F P > IRV EARR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 142435 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 adattionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Togul, <Torind _MHeHAEL
TOBIN' JOHN MICHAEL Street Address (P.O'. Box Number is Not Acceptable)
1307 SOUTH EQLA DRIVE
ORLANDO FL 32806 , B
(252 Waley O2ecd  Lun/
Ci Zi
Y ez Ger, FL | 52792

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 (% To) . Togsd oS0/ 0

fanature, typed or printed name of registerad agent and tills f applicable {NOTE: Registered Ageni signature required when rainstating) 7 DATE

B. The abova name

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘
Tax fling recuiremert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Flection Campelon Enancing fi‘gqo"';aegfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e P PTChange [ Additian
NAME TOBIN, JOHN MICHAEL NAME ToBiad, ToHN /YUANAEL
STREET ADDRESS | 1307 SOUTH EOQLA DRIVE st anoness | Jz 52 VALY BREEK vy
CITY-5T- 2P ORLANDO FL 32806 CITY-5T-2IP wWhEe Ber. 5—-27f2
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE - - : - 7 Defere TME - — T [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P £ITY-ST- 2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P LITY-$T-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N cmy-sr-ze

13. | hereby certify that the information 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept@WiM)an address, with all other like empowered.

SIGNATURE: A Ty Tp 7 (41429 4250

/atENAmnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/99)



