~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

A Q V ENTERPRISES LTD.

DOCUMENT # '""A98000002367

2
. e

Y

]

AL

FILED
- SECRETARY €F STATE
DWSEFUH GF CURP@RA‘TIIGHS

Principal Place of Business
5200 DOUBLE R LANE
OVIEDO FL 32765

Mailing Acddress
5200 DOUBLE R LANE
OVIEDO FL 32765-6672

00 JUN-8 PM 2:12

AR

:
o

2. Principal Place of Business

3. Mailing Address

NOT WRITE IN THIS SPACE wlﬂ o

Suite, Apt. #, etc. Suite, Apt. #, etc. Do
~City & Sale - — | Ciyastate 2. FEI Number Applied For
=N iy 2 Q,_SAgplfplEn_p fg-ﬂ Not Applicable
Zip “ ountry N ap Country 5. Certificale of Status Desired O $8.75 Additional
. . Ce - - } " Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name P
ey e T = =
—OLIVENT, JANE ) R
— Street Address (P.O. Box Number is Not Acceptabla)
5200 DOUBLE R LANE
QVIEDQ FL 32765
City FL Zip Code

SIGNATURE

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

-

Signature, typad or printed name of registerad agent anc title it applicaklo

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

SIT00000

10. Amount of Capital Contributions
in FLORIDA to date.

Le, 95L 20~ -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE-INFORMATION - |=

ES

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT]VE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _
. 0 JANE J STREET ADDRESS OIS e T 2re-— =
s LIVENT, Sk 7y e Al b
seer aooress | 5200 DOUBLE R LANE R e orsee oD .
crv-sr-z» | OVIEDO FL 32765 ory-ST- 2P FHEEZIT 0T FRRRT1.42 L
'
DOCUMENT # Q
STREET ADDRESS z }..I,
e ¥ banl Ao
ADDRESS e e e R S ey e — . —
SR ] = = CITY-51-2P i
OS2 S| e e~ .
: DOWME!”_, Ry R STREETADDRESS o[ e - =+ om e Sl
STREET ADDRESS
oY~ ST-2P
CITY-5T-2P
DOC
LIMENT # AORESS
NAME STREE
CIY-ST- 2P
CITY- ST- 2P
DOCLIMENT # -
STREET ADDRESS
NAVE
AODRESS ciY-ST-2P
GITy-§T-2P )
DOCUMENT # J—
NAME STREE
AODESS cmy-51- 2P
CTY-ST-2P

| 14. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

-y = ALIVENTT .
SIGNATULE BEGURED Lown Mo ond .

Z- 99 -00

SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GENERAL PARTNER

[}

Date

Daytime Phone #




