- 20;)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055862 May 02, 2000 8:00 am
1. Entity Name
THE AVANTI FINANGIAL GROUP INC. Secretary of State
. 05-02-2000 90112 024 ***150.00
Principa! Place of Business Mailing Address
100 CROWN OAK CENTRE DR~ P O BOX 160340 -
LONGWOQD FL 32750 ALTAMONTE SPRINGS: FL 327160340
us us
SRS R IR RN
/60 Crown Oak CentveTM
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
LOY\“ PST.Y.Y . ﬁ.- 59-3387224 Not Applicable
Zip Country g&_ﬂg O Cou&trysn_ 5. Certificate of Status Desired | ?g'g?q Lﬁ;‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ -’ Name - - St - - : --
BILELLO’ JOSEPH J. Street Address (PO, Bax Number is Not Acceptable)
100 CROWN OAK CENTRE DR
LONGWOOD FL 32750
City FL Zip Code

8. The above named anlity submits this statement 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 registared agent and ulle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May €o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed i Fe)(;s
{See criteria on back) & Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O elete TILE Clchange [ Additicn
NAME BILELLO, JOSEPH J NAME
sreeT aoress | 100 CROWN QAK CENTRE DR STRECT ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TILE VPS {7 Getete THLE [Jchange [} Additicn
HAME BILELLO, LEISA NAME
streeT ADDRESS | 100 CROWN OAK CENTRE DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-5T-2IF
TILE [ Delete TITLE [ change [ Aaditicn
MAME ke TNAME ¢ C e - . -
STREET ADDRESS STREET ADDAESS
CITY-ST-11P CITY-5T-2P
TIMLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T1-2IP
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O telete TITLE [dchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporation or the recgiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerywith an ress. with all other like eqppowered.
f{a1(00  401-331- 2330
Cata

Daytima Ptma #

3 e G HRAZTE b

-
PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/99)



