' 2003 FOR PROFIT CORPGRATION Mar 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # H96629 03-06-2003 90131 042 ***150.00
1. Entity Name X
AVANT GUARD (I, INC.
Principal Place of Businass Mailing Address
3985 3. ORANGE BLOSSOM TRAIL _MS.ORANGEBLOSSOMTRML 100322“9 !
ORLANDO FI, 32839 , ORLANDO FL 32839 1
|
IRRREIEAETMARmR A,
2. Principal Place of Business 3, Mailing Address {
Suite, Apt. #,etc. - Suite Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stata City 8 Stale 4. FEI Number Applied For i
59-2696532 Not Applicable :
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?esa.;,esq S:I;}Uonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of Mew Registered Agent
Lo m Tem e o me e | NAME e e L e T e
PANTLIN, ROBERT L. ‘ Street Address {P.O. Box Number is Not Acceptable) .
3985 S ORANGE CLOSSOM TRAIL 3
ORLANDO FL 32839
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

T3

the chillgations giEgi

SIGNATURE

Signaturs, Yyred or printed name of registaved agent and Ul il apphcable INCTE: Registered Ageat sigs required when Q) DATE
"F"'E NOWII FEE 'ﬁ $150.00 60 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. ‘ . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17 .
HiLE PSD ] Delete me Dichange [ Addiion | &
NAME PANTLIN, ROBERT ) ) NAME g
sTreet ooress | 3985 S. ORANGE BLOSSOM TRAIL STREET ADORESS 3
crv-st.ze | ORLANDO FL 32839 N CITY-§1- 2P a
TITLE ‘ O oelete TITLE [ Change 7 Addition %
NAME MAME
STREET ADCRESS STREET ADCRESS
CITY-51-21P CITY-ST-7P
TITLE . — . [ petete TILE [ Change ] Addition
| wwe : "‘-_: NAME = - e e -
STREET ADDRESS CSTREETADORESS | =
CITY-ST-21P CITy-51-2P
iLE {1 oelete TIE [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREE ADDRESS
CiTY-§T-2P : omy-Sr.zp
TE 0 Deiete TME OChnge D Addition
RAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P Cify-5T-21P
TLE {J Delete nTLE : O change [ Acdition
NRAME NAME
STREET ADDRESS STREET ADORESS
iTY-ST-2P CHTY-S1- 2

12. | hereby certify Lhal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Stawtes. | turther 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 oath; that | am an officer or director
of the corporalion or the recaivar or trustes em predylo execute this reporl as required by Chapler 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an rother like empowarad.

e 72
SIGNATURE: _ S # 2727 5= QUIRED X

siaMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OB IHRECTOR

Oxytime Phone #




