2000 UNIFORM BUSINESS REPO;'GT (UBR) FILED
DOCUMENT # 441755 May 08, 2000 8:00 am
1. Bty Name Secretary of State

ANVIR, INCORPORATED 05-08-2000 90207 024 ***150.00
Principal Place of Busingss Mailing Address
“ . BOX 7691 P.O. BOX 769t
JACKSONVILIF FL-32340- 320 3% JACKSONVILLE FL 32238-0691
Lz us
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—18?6666 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
M“"NE' DOUGLAS J. Street Address (P.O. Box Number is Not Acceplable)
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title I applicabie. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. L e . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

LE SD 1 Delete TILE Ocrange [l Adgition | &

HAME MILNE, DOUGLAS J. NAME g

STREET AGORESS | 4585 LEXINGTON AVE #100 STREET ADDRESS a

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP w
c

TILE PD [ pelete TILE [l Change [ Addition | ©

NAME ASHBY, C.LG. NAME

sTREeT ADDRESS | 1604 STOCKTON STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE FL CIfY-ST-2F

TILE VID [ Detete TMLE [ Change [ Addition

NAME LEMMEL, DAVID NAME

streeT aooREsS | 1303 PULLEN RD. STREET ADDRESS

CITY-S1-7P JACKSONVILLE FL CITY-§T-ZP

THILE VDS O Delete TITLE [ Change [ Addition

NAME HIGHTOWER, BEN NAME

STREET ACDRESS | 1514 NIRA ST STREET ADDRESS

CITY-ST-2IP JACKSONWVILLE FL CITY-ST-21P

TITLE [3 pelete TILE : [ Cranga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE [ palsta TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify thai the infermationy
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac Wit dresd, with all other ike empowered.

SIGNATURE: A QUGS 3, miwe i/ég//@o G0y, 382510

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTOR Oate ' Daylime Phona #




