FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P93000079625 Secretary of State

1. Entity Name 02-24-2003 90245 046 ***150.00
SABAL AIR-VAC, INC.

Principal Place of Business Mailing Address
4512 PINE CONE PLACE 4512 PINE CONE PLAGE LAY k-
COCOA FL 32926 COCOA FL 32926 e

g s —— T

2. Principal Place of Business

200 Witrese Love | 820 julLlei e Lo

I

Suite, Apl. #, &c. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coco B’ =l , Corco A;l = 59-3213862 Not Applcabis

Zip Country Zip Country

58.75 itional
2292 USs 32924 us e

5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e S NI =|.Name, - - - - —
ROCKWELL’ JUDY Streel Address (P.O. Box Numbaer is Not Acceptable)
4512 PINE CONE PLACE A0 e ejce LRV
COCOA FL 32926 Suire B

v Cocolp FL | 25%24

8. The above named entity submits lhis statement for the purpose of changing its registered offlice or registered agent, or “both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE / AS / 653
y Sigrature, typed or plin;as! narme of ragistered agent and Litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! ?EE 1S $150.00 ) N .
- 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 Payabie to Florida Department of State

10.. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANLE PSD < [ Deiete TILE Manqe * [ Addition
NAME ROCKWELL, JUDY NAME

srheT AooRess | 4512 PINE CONE PLACE STREET ADDRESS | ROQ WAHLLEH € L Bne,SUITe B

CITY-ST-2IP COCOA FL 32928 CITY - ST-2IP

e . vID O Celete T W chenge [ Addtion
A WILLEKE, ROBERT N JR M

STREET AODRESS | 4512 PINE CONE PLACE SIREET ADDRESS | D 0 W LLEITE Laie / Sure B

CITY-ST-2IP COCOA FL 32926 CITY-$T-21P

TITLE O elete THLE [ Change [ Addition
NAME L L _ | nawE .

STREET ADDRESS S STREET ADDRESS

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

TIE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {1 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-7IP CITY-ST-2/P

THTLE [ pelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § ov-s1-2e

12. | hereby cerlify that the information supplied with this fl|lﬂg does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the regeiver or frusiee empowergg to execute 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 attachp@pt with an address, w other like ampowered.

LARED //25/o3

SIGNATURE:

SIGNATURE AND

YPED DR PRIHTED AME OF SIGNING OFFICER OR DIRECTOR / [ Caytimea Phone #

FEV.Y .- FILV)

v

’

CR2E034 (10/02)




