2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J10887 Feb 27, 2001 8:00 am
1. Entty Nams Secretary of State

AVANZINI BUILDERS, INC. 02-27-2001 90340 018 ***150.00
Principal Place of Business Mailing Address
3009 E GULF TO LAKE % BRADSHAW & MOUNTIOY. PA.
209 COURTHOUSE SQ. 209 COURTHOUSE $Q.
INVERNESS FL 34453 INVERNESS FL 32650
us
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 7171 Apnlied For
9-26 3 Naot Applicable
2 Courtry Zip Country 5. Corlificate of Status Desied ~ []  $8+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNTJOY' 5. MICHAEL - ) Street Address (P.C. Box Number is Not Acceptable) — .
209 COURTHOUSE SQUARE
INVERNESS FL 32650
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 or printed nama of registered agent and title it applicable. (NOTE: Reyisterad Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Electi - .
5 i Fi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 o Tri;ic::]rgjags:tlr?;u!i::nmng [} ﬁdsdlcgjotuhgzzslae
(See criteria on back) O Make Check Payable to Department of State '
i1, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oD O pelete THLE Olchange [ Adgition
NAME AVANZINI, CHARLES WALTER NAME
STREETADDRESS | 3009 E GULF TO LAKE HWY STREET ADDRESS
CITY-ST-2IP |NVERNESS FL 34453 CITY-$T-ZIP
TITLE STD 3 Dpelete TITLE []change [ Additicn
NAME AVANZINI, RICHARD PAUL NAME
STREET ADDAESS | 3009 E GULF TO LAKE HWY STREET ADDRESS
CITY-ST-ZIP |NVERNESS FL 34453 CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
T NAME ST - e e e - e I = e oo = NAME RS . — . - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TIMLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE [ Delate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 178,07(3)(i), Florida Statutes, | further certity 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 receiver or trustee empowered to 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 attachmeni with dress, witipall other like empowered.

SIGNATURE: Cippves .4’44/3701 ;)/:w/aw 382776 - 7465

{?NTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daytime Phone #

J I/

GR2E034 {10/00)



