2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # 441755 May 23, 2002 8:00 amj
1. Entity Name Secretal ’f Of State »
..‘
ANVIR, INCORPORATED 05-23-2002 90122 006 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 7891 P.O. BOX 7691 kj Wilvwvue
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238 .
us us
2, Principal Place of Business 3. Mailing Address ”m" I'I" |||II “II”I"I mll IHI Illl IlI" |||“ |||“ ||||”'||“Il|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Number ’ Applied For
59'1876666 Not Applicable
zip -1 Country 4o Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
=
M“'NE' DOUGLAS J. Street Address {P.0. Box Number is Not Acceptable)
4595 LEXINGTON AVENUE
JACKSONVILLE F. 32210
City Zip Code
~ FL
8. The above na 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 of printe:hame of registered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus Fund Contribution I Addad 10 Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delets TITLE (O Change [ Addition §
NAME MILNE, DOUGLAS J. NAME e
STREET ADDRESS | 4505 LEXINGTON AVE #100 STREET ADDRESS §
Ciy-57-2IP JACKSONVILLE FL CITY-ST-2IP §
TNLE PD [ Delete TITLE [ Change [ Addition | &3
e ASHBY, CLG. nae
STREET ADDRESS | 1604 STOCKTON STREET STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL CITY-S1-2IP
TIMLE VID . ' O petete TILE [ change [ Addition
N LEMMEL, DAVID -
STREET ADDRESS 1303 PULLEN RD. STREET ADDRESS
ClTY-ST-2IP MCKSONVIU.E FL CITY-ST-2IP
TILE VDS [ Delete TITLE [Jchange  [J Addition
N HIGHTOWER, BEN e
STREET ADDRESS 1514 NlRA ST STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee eprpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment ddress] with all othgf like empowered. 905/
& et G NI T Nare / /
SIGNATURE: & Seitied Navafas O, Milve  4-3008  387-5%D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! U Data Daytima Phore #




