2000 UNIFORM BUSINESS REPORT (UBR)
: R FILED

DOCUMENT # P99000074146
1. Entity Name May 16, 2000 8:00 am
AVONAC, INC. Secretary of State
05-16-2000 90138 007 ***150.00
Principal Place of Business Mailing Address
14775 S.E. 25TH AVE. P.O. BOX 3968
SUMMERFIELD FL 34451 BELLEVIEW FL. 34421-3%8
e s s s IR AR
Suite, Apt. #, etc. T Suite, Agt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
o 7 [‘J Q28 9(93(,}'? Not Applicable
ap Country “p Country 5 Certifi;ate of Status Desired O $8'75 Additional
I B 1 ) : Fee Required
77777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN' GREGORY § ESQ Street Address (PO Box Number is Not Acceptable}
230 N.E. 25TH AVE., STE. 200
OCALA FL 344706632
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 Siale of Florida.

SIGNATURE
Signature, typad or printsd name of ragstered agent and ttle if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fmng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See crileria on back) [} Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ pelete TIME [ Change  [] Addition
NAME CANOVA, BILLY P NAME
sTREET ADDRESS | 14775 S.E. 25TH AVE. STREET ADDRESS
erv-siz¢ | SUMMERFIELD FL 34491 ov-s1-2¢
TILE O oelets TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZP— | e s . i CITY-ST-21P . e o e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY- S7-2IP

13. | hereby certify that the information sup with thys f
indicated on this report or g0bplementaf report j& TR
of the corporation or the fecpiver or trugted epfpo
changed, or on an attaghment wim anfdddreg

SIGNATURE:

and accuraie and that my/Sigpature shall have the same lggal effect as if made under oath: that | am an officer or director
uired by‘ChapIer 607, Florigha Statutes; and that my ngme appears in Block 11 or Block 12 if

D | /d/w 769307 954

b to execute this report

iling does nat qualify for th emption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
gl other like empowered i

{/ SIGNATURE RND TYRED QR PRINTED NA| SIGNMIG BFFICER OR DIRECTOR

CR2E034 (3/99)

|

Date / Dayame Phone #
A afer s fl

Oty A AovA



