FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P020001 7
1. Entity Name 0 000 3568 02-24-2003 90973 050 ***158.75
AVMARK, INC.
Principal Place of Business Mailing Address
3389 BELLINGTON DR 3389 BELLINGTON DR
ORLANDO FL 32835 ORLANDOC FL 32835 I
2. Principal Place of Business 3. Mailing Address ‘ H"""' m ||”| "I" "mllm Iml “l" “m Iml l“ll m" m| ‘m
Suite. Apt. 4, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1| Applied For
: 2%~ 2625798 |Not Applicable
Zip Country Zip Country - . $8.75 Acditional
. 5. Certificate of Status Desired IB/ Fos Ro qlmre o
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
: Name !
VANCE, KEVIN B Street Address (P.O. Box Number is Not Acceptable)
3389 BELLINGTON DR
ORLANDO FL 32835
i City FL le Code

8. The above named enmfsubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricda. | am familiar wwlh and acgept
the obligations of registgred agent.

, SIGNATURE — — : : ‘ : : : —
;! jel . Signature, typed (ﬁ’prlmed narme of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) ) DATE
FILE NOWIFEE IS $150.00 o Eindion Campalgn Financing’ - $§ 00 vay
3 After May 1, 2003 Fee will be $550.00 Teust Fund Confribution’ o Add}ad'toh;zzsae
Make Cheek Payable to Florida Department of State
1D; ) o OFF!CEHS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - Aee-': [T elete TLE O Change ] Addtion
NAME k&Erio Ve & NAME i
STREET ADDRESS 3 Fd Qf e axA ’AG 7o+ Ort. STREET ADDRESS
ov:sr-ap Oﬂbﬂwao 2 L. TFLPry GITY-57-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TiNLE ' ] Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TR e s e L Ry ST T ST T e e
TITLE 1 Delete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE [ Deiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exempticn stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweragflo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dd | other like empowered.

’ |
SIGNATU NN EEREQUIRED 2-/7—-03  $57 2951117
—WR CR DIRECTOR - . Dawe Daytime Phona #

e e

+w

CR2E034 (10/02)




