2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU P97000037217 May 19, 2000 8:00 am
AVITECH SUPPORT GROUP, INC. Secretary of State
05-19-2000 920066 013 ***150.00
Principal Place of Business Mailing Address
11351 SW 164 TERRACE 11351 SW 164 TERRAGE
MIAME FL 33157 MIAMI FL 331572731 .o
' 1 . o, ot
2. Principal Place of Busines’s L " L . 3. Mailing Address “Il” I II } l I
Suite, Apt. #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
—TChyE SIAate e — City & State™— T T 4. FEI Nimber 2 Applied For
o 65-0747495 Not Applicable
Zip Country e Country 5. Centficate of Stas Desved [ $8-79 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER' ERROL Street Address (P.C. Box Number is Not Acceptable)
11351 SW 184 TERRACE
MIAMI FL 33157
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 ttle if applicabla. {NQTE. Registarad Agenl signature raquireéd when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
. ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion 9 O fgj.g?ohgg:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
TLE P [ Delate s [l Change [ Addition
NAME PALMER, EROL NAME :
sreeeT a00REss | 11351 SW 164TH TERRACE STREET ADORESS
CITY-ST-Z2IP MIAMI FL 33157 GITY-ST-2IP
TTLE VP [ Delete TITLE [ change [ Addtticn
NAME HARRELL, NATHANIEL NAME
STREET ADDRESS | 11351 SW 164TH TERRACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33157 CITY-ST-2P
TNLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE [ velete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE [ Delete TIFLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21p

13. | hereby certily that the information supplie
indicated on this report or suppleme 2
of the corporation or the receiver @ i
changed, or on an attachment With an adgre

ag-doeg not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
=gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Weport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

og/o /%/ 2600 (305)632-6289

SIGNATURE:  oiXtedlinl /e oAmED

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dﬁynme Phone #

o

CR2ED34 (9/99)



