20b0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 828310 Apr 03,2000 8:00 am
AVATAR UTILITIES INC. ecretary of State
04-03-2000 90029 001 ***317.50
Principal Place of Business Mailing Address
4837 SWIFT RD. 4837 SWIFT RD.
SULTE 102 SUITE 100
SARASOTA FL 34231 SARASOTA FL 342315157 0090
o s IR ACRAR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
: 23-1562615 Mot Applicable
2ie Country Zip Country 5. Certificate of Siatus Desired K gg‘ggqﬂf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, GERALD 8 :
! Street Address (F.0. Box Number is Nol Acceptable)
4837 SWIFT RD. )
SUITE 100
SARASOTA FL 34231 : _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $150.00 10, Elocii o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TTﬁ::lg:nCdaéH ;Z::?Quﬁg]: neing ) fdsc;aodotuh'.iaeise
{See eriteria on back) 03 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PDC O Deete TITLE [Jchange [ Addition
NAME ALLEN, GERALD $ NAME
streeT aporess | 4837 SWIFT RD., #100 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P
TILE VD . ] Dslste TITLE B dange S additicn
NAME MURPHY, MICHAEL NAME MURPHY, MICHAEL _E_
sReeT Apaess | 4837 SWIFT RD., #100 STREET ADDHESS
CITY-$1-2IP SARASOTA FL 34231 CITY-ST-2IP
e D [ Deinte THLE [ charge (T Addition
NAME GETMAN, DENNIS J. NAME
steeT sooress | 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST- 2P
THLE 5 [ pelete TITLE E’ Change [ Addilion
NAME CHUBBUCK, ANITA J NAME
sTheeT aooaess | 4837 SWIFT RD #200 swerranoress | 4837 SWIFT RD ﬂ@_
CITY-ST-2IP SARASOTA FL CITY-ST-27 ’
TITLE D O Delete TITLE [Jchange  [J Addition
NAME KELFER, GERALD D NAME
stacer aooaess | 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ Delee TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2R

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
inticated on ihis repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this pport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other fike em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N Daylime Phone #

FORENTA Q00



