N e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 17,2002 8:00
DOCIMENT # - 828310 K ffcretary of Staté1 "

PV -

nv

AVATAR UTILITIES INC. 04-17-2002 90299 001 ***952.50
Principal Place of Business Mailing Address
4837 SWIFT RD. 4837 SWIFT RD.
SUITE 100 SUITE 100
SARASOTA FL 34231 SARASOTA FL 34201
2. Principal Place of Business 3. Mailing Address “"m {IHI M"I m ml} MI"II" Iml m” m"lm' lm' Ilm ,II{
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘1582615 Naot Applicable
Zip Country . Zip Country - $8.75 Additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
GETMAN’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CiR., 12TH FLOOR
CORAL GABLES FL 33134
City FL 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.

e
SIGNATURE
Signatura, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ R )
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ﬁii?iﬁr%agfﬂ,?guz:: rene O fclsd.00 ops
o . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FOC % velete THLE D O Change R Addtion
NAME ALLEN, GERALD § NAME ACOSTA, MICHAEL
STAEET AUDRESS |4837 SWIFT RD., #100 sreeeTapDRESS | 4837 SWIFT RD #100
orv-s-2p [SARASOTA FL 34231 CITY-ST-21P SARASOTA FL 34231
TITLE vTD [ Detete TITLE [JChange [ Addition
e MURPHY, MICHAEL E e
STREET ADDRESS | 4837 SWIFT RD., #100 STREET ADDRESS
crY-ST-7¢  |SARASOTA FL 34231 CITY-ST-2IP
TILE D [ Delete TILE PDC Wchange [T Addltion
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS 201 ALHAMBRA ClR STREET ADDRESS
om-ST2P |CORAL GABLES FL 33134 orv-st-zp
TITLE S O Deiete TILE [Jchange  [J Addition
NE CHUBBUCK, ANITA J e
STREETADDRESS 14837 SWIFT RD #100 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
e MCNAIRY, CHARLES L A
STREET AODRESS |90 ALHAMBRA CIRCLE STREET ADDRESS
omv-sT-2P IMIAMI FL 33134 CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppligd with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the informatian
indicated on this port s true and accurate and that my signature shall have the same legal efiect as if rrade under oath; that | am an oificer or diractor
of the corporatjén or the receprer opjrugied empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ith all other like empowered.

SIGNATURE: AN 7 T L Michael Acosta 4-1-02 941-925-3088

I “SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




