2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850778 Mar 01, 2001 8:00 am

1. iy N Secretary of State
PAGE AVJET CORPORATION 03-01-2001 90053 017 ***150.00

Principal Place of Business Mailing Address
401 EDGEWATER PLAGE 401 EDGEWATER PLACE o .
SUITE 670 SUITE 670 C G !_; ) Ry j i
WAKEFIELD MA (1880 WAKEFIELD MA 01880 R
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34-1348298 Applied For
Not Applicable
- i —
Zp Sountry ® Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM S A 70, Box Nomper s ot Fecemane)
reg ress (P.0. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ° * ?
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerag Agent signaiure required whon reinstating) DATE
. o - ) e
9. $hrs;_orporatpn is elutgzblcei t? sz?t\stfy(ljis Intangible At Fllli.“i\!’\l?w.b.-[ FFEE IS_"$; SQ;)SOG 10. Election Campaign Financing $5.00 viay Be
ax Hn_g rQqU|remen and sglects (0 do so. ter , 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [y ﬁ Change [ Additien 8
NAME HASKINS, ELIZABETH A. HAME A 3 o e
streer a0oness | 201 S. ORANGE AVE. smeeranoress | 208 S, Oc andg Avey Sudre 1O 3
omv-st-zr | ORLANDO FL CITy-ST-2P T
o
TITLE D 1 Gelete TILE [ Change [ Addiion | &
NAME MURRER, GREG J. NAME
street aoDfess | 401 EDGEWATER PL, STE 670 STREET ADDRESS
or-s-ar | WAKEFIELD MA CATY-§T- 2P
ML P [ Delete TITLE (1 Change [ Addition
NAME DODSON, RICHARD NAME
streer Aooress | 201 S ORANGE AVE, SUTE #1100 STREET ADDRESS
cmv-st-z¢ | ORLANDQ FL CITY-ST-71P
TMLE T {7 Dalete e [ Ghange [ Addition
NAME FRESE, ROBERT NAME
sTREeT ADDRESS | 401 EDGEWATER PLACE, STE 670 STREET ADDRESS
orv-si-2p | WAKEFIELD MA CITY-53-11P
TITLE SD [ Delste TITLE [ Change [ Addition
HAME PAZAR, STEVEN MAME
street aooRess | 401 EDGEWATER PL STE 670 STREET ADDAESS
CITY-31-2IP WAKEFIELD MA 01880 CITY-8T1-2IP
TITLE O Delete TITLE v O crange 3¢ Acgition
NAME HAME R chard Dostson
STREET ADDRESS STREETADDRESS (260 5 O cansge hve, Sub Hou
CITY-ST-21P CITY-ST-21P Ovlawds, FU 32%01
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 supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentmjith an address, with all otffer ke empowerad,
SIGNATURE: 2ielor 2t 2ug. $900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTCR (ate

Daytme Phone #




