2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80232 FILED
3 Enty Name Mar 09, 2000 8:00 am
AVANZINI REALTY, INC. Secretary Of State
) 03-09-2000 90108 009 ***150.00
Principal Place of Business Mailing Address
3009 €. GULF TO LAKE % BRADSHAW & MOUNTICY. PA.
INVERNESS FL 34453 209 COURTHOUSE SQUARE
us INVERNESS FL 34450-4840
e s AN AR AR AR
Sulte, Apl. # alc, Suitz, Apt. #, etc. DO NOT WRITE In THIS SPACE
City & Stete City & State 4. FEI Number Applied For
. 59-2839447 Not Applicable
e Y Cowty o} de. . .} Gounty o |-B~Certificate of Stalus Desired [ ?i-ggq l??edc‘i‘i"ﬂalm N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
MOUNTJOY, 5. MICHAEL ‘
' Street Address (P.O. Box Number is Not Acceplable)
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile |f appScable {NOTE: Registered Agent sighature reguired when rainstating) DATE
o s g sn ™ | after ey 1,000 Fog wil ba Ssspgp | 1% Electon Comurion eercng 85,00 iy 5o
A : ’ - Trust Fund Cantribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE [Jchange [ Addition
NAME AVANZINI, CHARLES W. NAME
streeT aDoRESS | 3009 E GULF TO LAKE HWY STREET ADDRESS
CIY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE STD {1 Delete TITLE [ change [ Addition
NAME AVANZINI, RICHARD P NAME
stReeT Aooess | 3009 E GULF TO LAKE HWY STREET ADDRESS
~cmy-st-ze_ | INVERNESS FL.344583 : CesTe 0 e e o
TILE ‘ [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T1-2P LITY-§T-2P
MME " O elee TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ] Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statules. | further 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an artachment with ag address, with all othgr like empowered.

Y Ac.We . Avanzini 3/3/00 (352) 726-7465

AND TYPED O PRIVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: sm;m%

Ld

CR2E034 (9/99)



