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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 542136 Jan 25, 2000 8:00 am
Ry Secretary of State
THE AVANT| COMPANY
01-25-2000 90075 008 ***150.00
Principal Place of Business Mailing Address
22 SOUTH LAKE AVE 22 SOUTH LAKE AVE
AVON PARK FL 338250852 AVON PARK FL 33825-3902 Lituliodd
F e s IR ERTR TR
Suite, Apt. #, elc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4 FEI Number [ Applied For
59-1764759 ot
Zip Country Zip Country " ) $8.75 additional
5 _Cemﬁcateaf.smtus.Desucd.r:‘_._._[;.___.Fé.é_md_;—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLIN, JUSTINE Street Address (P.O. Box Number is Not Acceptable)
315 TULANE CIR.
AVON PARK FL 33825
City FL Zip Code

T T TTETTE NOT  T—rT—

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerac Agént signalure required when reinstating) DATE
9. This F:‘orparat{gn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 1 1
HLE L} : [ Delete e [l cChange [ *2===-
NAME DEVLIN, TIM NAME
streeT ADDRESS | 321 TULANE CIR STREET ADDRESS
CITY-ST-21P AVON PARK FL CITY-ST-2IP
TMLE P 3 Delete TITLE [ change ] Additior
e -~ =) DEVLIN, JUSTINE - - m—— e NAME- = |- — e e T B R T e
stREeT ADoRESS | 315 TULANE CR STREET ADDRESS
CITY-8T-2IP AVON PARK FL CITY-$T-2IP
TMLE S 3 pelete TITLE O Ghange [ Additior
NAME DEVLIN, CHARLES NAME
sTREET ADoRESS | 208 TULANE CR STREET ADDRESS
ONTY-ST-2IP AVON PARK FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O peiete TTLE O change [ Additior
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 celete THLE [] Change [ Additior
NAME - aele povnd of oossy NAME ‘
i R g ERRT N
STREET ADDRESS | /.ot e STREET ADDRESS
omv-stapg o OITY-5T-20P

13. | hereby certify thal 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 trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 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 attachment with an address, with all other like empowered.

SIGNATURE: Lteai INSTiNE  DEVUN //f;/w H3- 45T S 73

67 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




