2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 464766 Jan 26, 2000 8:00 am
- I;”““’ ”a';eo . NG Secretary of State
AV'S AVI ! INC. 01-26-2000 90141 034 ***150.00
Principal Place of Business Mailing Address
- 110 PERRY BLVD 110 PERRY BLVD
= FT WALTON BEACH FL 32548-5512 FT WALTON BEACH FL 32543 uvuuguny
E :
- 2. Principal Place of Business - .| 3. Mailing Address :
B E . : ‘ .
I . . : ‘ ‘
l Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Slate ' City & State . 4. FEl Number | |Applied For
! 59-1519615 | Jportefor
x ; " - - -
. Zip Country Zip Country 8, Certificate of Status Desired a $8.75 Additional
T e e e Fee Required
e B . B.-Name and Address of Currant Registered Agent _ .. - _7. Name and Address of New Reglstered Agent _ .
' ’ Name B
WILCOX, CYNTHIA A. Street Address (P.O. Box Number is Nol Acceptable)
110 PERRY BLVD. _ .
FT. WALTON BEACH FL 32548
City o FL I 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 registerad agem and ntle f applicable (NOTE nguslered Agent signature requlred when rein: .
= P B e eruviaiieaii ----»-vr—-nv Tl rewens =y e "r-',wrﬁ,c
b N jw ,dm
9. This corporation is ehglble o satasfy Its Intanglble * Ve FILE NOWITI FEE IS $150 0 h: PR :‘$5 00 M B
Tax filing reguirement an)t? e1ects*'(o do 50;, oy -~ Afier. MAYJ .2000 Fee’v?’i'ﬂ be $550 DD "‘;. omay Be
e ,;{ < e g EI# vé Mm - ‘Addedito Fees
(See criteria on back) FUE i ELENE W N k”\Check°Payable to Depanmeﬁt ofsia{e e} - - o .
1. 1 OFFICEHS AND DIRECTOHS %] ':u e s AT ADDITIONSICHANGES=T0 OFFICERS AND DIRECTORS IN 1
. N - ) N ' rn‘ .
i TITLE DP 'O betle JmE -7 | - et R W [ - I

NAME WRIGHT, LAURA B _ NAME

STREETADDRESS | 110 PERRY BLVD STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL ' CITY-ST-ZIP

TITLE P O Delete TILE O Change [ "2

f NAME WILCOX, CYNTHIA A NAME

E STREET ADDRESS | 110 PERRY AVE STREET ADDRESS

‘E CITY-ST-7IP FT WALTON FL 32548 CITY-ST-2IP

F: TTTLE =7 = fr e - - L I LLLIT S . . "] Change L] Addition
E NAME HAME T :
' STREET ADDRESS STREET ADDRESS

: CiTY-ST-2IF CITY-ST-2IP )

TITLE [ perete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TITLE 1 Delete TILE [ Change  [2 Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-21P CITY-ST-2iP . .

TLE [ peiee e (I change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS ;

CITY-3T-2IP CITY-5T-2IP -

13. | hereby certify that the information suppligd with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental féport is true 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 trusfes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with anAddress, with all ather i

SIGNATURE: J—1&= o2

SIGHAMIRE ANDMPED CR PRINTED mﬁs OF SIGNING OFFICER oﬁhecron Date Daytime Phone #




