FILE NOW: FILING FEE AFTER MAY 1ST 1€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (20RPORATIONS

DOCUMENT # 898310

1. Corporat on Name

AVATAR UTILITIES INC.

Principal Pl ce of Business
4837 SWIFT RD.

SUITE 100
SARASOTA FL 3423

Mailing Address
4837 SWIFT RD.

SUITE 100
SARASOTA FL 34201

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90021 001 *1,270.00

O A

DO NOT WRITE IN THI3 SPACE

3. Date !nizorporated or Qualifed
07/18/1972
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Nurnber Appled For
21] 2] 23-1582615 Not Applcable
Suite, Art. #, etc. Suite, Apt. #, efc. . iti
¢ i 5. Gerlifczte of Status Desired 3¢ $8.75 Additonal
El ;l Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
;;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m i;;l —Zgl |_3;| Personal Property Tax. Oves L{INo
9. Name and Addiess of Current Registered Agent 40. Name and Address of New Registere Agent
81| Name
ALLEN, GERALD 5 82| Street A P.O. Box Number is Not Acceptabl
4837 SWIFT RD. reet Ad fress (P.0. Box Number is Not Acceptable)
SUITE 10¢ 83
SARASOTA FL 34231
84] City FLL ‘85 Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-na
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

med co-poration submits this statement for the purpose of changing its n 1gistered
corporation’s board of directors. | hereby accept the appsintment as registered

SIGNATURE
Signature, typed or printed nai e of regisierad agent and ltie if 2pplicable. (NOTI : Registerad Agent signature requ red when rainstating) DATE
12. SFFICERS ANL' DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TME D X DELETE 11 TITLE [ [ClChange ] Addition
NAME MCNNRY, CHARLES L 1.2 NAME KELFER » GERALD D
streeTanoress| 255 ALAHAMBRA CIR rasmeeraovress| 201 ALHAMBRA CIR
CITY-ST-ZP CORAL GABLES FL 33134 44 CITY-ST-ZIP CORAL GABLES FL 33134
TITLE PDC [ DELETE 21TILE [JChange  [JAddificn
NAME ALLEN, GERALD S 22 NAME
smreeraooress| 4837 SWIFT RD., #100 23 STREET ADDRESS
CITY-ST-ZIF SARASOTA FL 34231 2.4 CITY-ST-2IP
TIMLE vTD [} DELETE 31TLE JChange ] Addition
NAME MURPHY, MICHAEL 32 NAME MURPHY, MICHAEL E
streeTaooress| 4837 SWIFT RD., #100 33 STREET ADDRESS
CITY-5T-2ZIP SARASOTA FL 34231 34.CITY-ST-ZP
TLE D [ DELETE 4.4 TIME ﬂChange ] Addition
NAME GETMAN, DENNIS J. 4,2 NAVE
street aooress| 255 ALHAMBRA CIR assmeeraooress| 201 ALHAMBRA CIR
CITY-ST-2IP CORAL GABLES FL 44 CITY-5T-2IP CORAL GABLES FL 33134
TIMLE S 1 DELETE 51TME WChange  []Addiion
NAME CHUBBUCK, ANITA J 52 NAME
streeT acoress| 4837 SWIFT RD #200 sasmeeracoress| 4837 SWIFT RD #100
CITY-ST-2IP SARASOTA FL 54CITY-ST-2P
TNLE [ DELETE 6.1 TILE OCrenge [ Addition
NAME 6.2 NAME '
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-2P 64 CHTY-ST-ZP

14. } hereby certify that the informarion supplied with this fiing does not qualify fur the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer ar director of the corpgration or the recer
. or on an attachgant

2

= Ao .~
RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Block - 2 or Block 13 if

SIGNATURE:

ardress i
g

Anita J.

Chubbuck

ver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
i ith «ll other like empowered.

4/13/99 941-925-3038

CR2E034 (11/98)

Date Daytime Phang #




