o

el

e EEEEE————
FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 406396 Secretary of State
03-04-2003 90063 049 ***150.00

1, Entity Name

AVIOR, INC.
Principal Place of Business Mailing Address
4605 CHARLES BENNETT DRIVE " 4605 CHARLES BENNETT DRIVE
JACKSCNVILLE FL 32225 JACKSONVILLE FL 32225
2. Principai Place of Business : 3. Maziling Address ”"m ""”lnl "m ”"I "“l lm m” I‘I" lm' I‘I“ III” Im) ill‘
[124 7 F3ae) Lin BB Lowe | [/ 3597 ZidewD C4 R tove

Suite, Apt. # etc. Suile, Apt. #, eto. CHECK HERE IF MAKING CHANGES

[l
City & State . City & State 4. FE| Number Applied For
Bl o prir, [l Py Thelsomville_ | 2 59-1405437 Not Appiicable
_Zip Country )y ip rCoumry . , $8.75 Additional
3/;2 M—‘/Dé7 D b“//lﬂj\ ) 727_23{2_ bo L7 .D viat . 5. Certificate of Status Desired B O — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HOFFMAN, BERNARD C.
4605 CHARLES BENNETT DRIVE .

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

JACKSONVILLE FL 32225
.

O City FL | @ Code

8. The above named entjly submits thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of regigfered agent. ’

SIGNATURE .‘ ard) f/ %—/ 73/05 /b 3>

Slgna!ur;. typed or printed nacge of rsgisleredvagent a;éyg’lf applicable, (NOTE: Registered Agent signature required when reinstating) . DATE 4
FILE NOW!!! FEE IS $150.00 . e
. El
Atr oy 1,2005 Fo wl e 555000 * fenCarreg iy $5.00 ey
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE sSD O pelste TITLE SPH [Hehange [ Addition
e HOFFMAN, JANET 8 v JAorponad, ToneT B

STREET ADDRESS | 4605 CHAS BENNETT DR STREETADDRESS | // L ¢pr . TR bty D EluR LAt

cmv-s1-2e | JACKSONVILLE, FL 00000 O-S20 | T e Kmasl He /2 322001 b7

TILE PD O Delets TMLE 2D i Sehange [ Addition
HAME HOFFMAN, BERNARD C NAME - AT Beomned <.

STREET ADDRESS | 4605 CHAS BENNETT DR STREETADDRESS | gy Aty ) Lttt O C/ e K Loas,

unv-si-2e | JACKSONVILLE, FL 00000 S RSN Sy TV O R <Y B R gl N

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CiTY-§7-2IP

TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-21P

TITLE [T Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filiné: does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #istee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with’4

4n address, with all other like empewered.
SIGNATURE: 7 W/%@”E@/, /ew 23/6 3/%3 P Y b))

JJBNATURE ANDTYPED OR PRINTED NAME OF SIRIG OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




