2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA480000 1 HH2 4

1. Entity N

Avrnet+ Trndustries Thne.

ame

\

Principal Place of Business

[OR ]

Ortlandes, FL.

Mailing Address
fapey
Orlando,

Crae. 54,

i ne S+

=

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90908 026 ***150.00

UUUJRUGU

Y

32824 BAEQ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
549 - 34217491 Not Applicable
Zi C i i iti
P ouniry ap Country 5. Certificate of Status Desired 0 $8'75 P_«ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Ao Mr Avino+t
1021 flae Siveet
Ovlando, FL 3282

Street Address (P.O. Box Number is Not Acceptable)

Cuy

Zip Code

FL

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 af registered agenl and titfe if applicabie.

(MOTE. Registered Agent signalure required when reinstatingj

OATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to da so,

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

{See criteria on back) e ]
11, OFFICERS AND DIRECTORS 12 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P e : O pelete TILE S, T mnange [ Addition | _
T - A nod-L -

NAME Adarmm Avrnpt4 N NAME . -

SREETADDRESS | B (| 8 Dudles %a.ﬁ Dr. sreeraomeess | [ O509  Poca Fointe Dr.

CITY-ST-2p Windermere, L. 34 7% CITY -ST-2IP Oviands, FL 32836 )

TILE NP O Delets TILE N7 change [ Addition | ¢

NAME Dorad o+ N NAME 3 Donald Avrot+ n

srREETaDORESS | BV PHucter 08 Dr. N sreoneess | 690 N, Atlantie Ave 308

CITY-ST-2IP Windernere. FL 3478, oIy ST-2IP Cocoo. Ptach 3 el 32931

mLE T Bloeiete e D Change [ Addition
_HAME ke 5_/&(&0:[':"_. N N _NaME I

STREET ADDRESS | B Butler B Dri : STREET ADDRESS

CITy-1-21P Windermere , L 347506 CITY-ST-2IP

TITLE ’ O pelete TITLE (J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY- 5T-2Ip

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2ip

TITLE 3 Defete TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-$T-2IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | 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 cath, that | am an officer or director
of the corporaticn 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 attachment with an address, with ali other iike ernpowered.

SIGNATUR Ew
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)! FFICER OR DIMR

e

@04" 37 -OO® #07-388- 2071

Date Daytirma Phone #




