"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005605

1. Entity Name

THE AVATAR GROUP, INC.

Principal Place of Business

Mailing Address

. Principal Place of Busingss

3. Mailing Address

2
}7 Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 028 ***150.00

== W FORSYTH ST 200 W FORSYTH ST 0y -
<57 900 SUITE 800 045979
IACKRONUIELF FL 32202 JACKSONVILLE FL 32202-4321

i us

I

NI REA N

DO NOT WRITE N THIS SPACE

| City & State City & State 4. FE! Number 54‘1668215 Applied For
| Not Applicable
7i ou i .
P Countey . ap Gountry 5. Certificate of Stas Desired ~ [] 987D Additional
Fee Required
7. Name and Address of New Registered Agent
il angiidh ol N——-»-ame..-_r____ T e

KIRCHER, SALLY J
ONE INDEPENDENT DR., STE. 3303
JACKSONVILLE FL 32202-5027

¥_ 6. Name and Address of Current Registered Agent
|

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

ament for the purpesse of changing i1s registered office or registered agent, or both, in the State of Florida.

i -

Signalhg, typed or printed name of registered agsnt and e it applicaile

(NOTE: Reyistered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects (o do so.

FILE NOW!!! FEE IS $150.00°

" After MAY 1, 2000 Fee will be $550.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) O Make Check Payable to Department of State |
11, i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e CP 3 Detete TLE O Change [ Addtion | &
NAME PINES, ALBERT NAME il
STREET ADCRESS [ 7728 WHITE WILLOW STREET ADDRESS 3
orv-s2P | SPRINGFIELD VA CITY-ST-2P o
TITLE CsT [ pelete TLE Ol changs [ Addition &
NAME POWELL, MARGARET NAME
STREET ADDRESS | 3965 GADSDEN ROAD STREET ADDRESS
CITY-8T- 217 JACKSONVILLE FL CITY-§T-21P
TITLE DEV 01 Detee TME [Jchange [ Addition
NAME STITES, DOUGLAS ] NAME o e i
STREET ADDRESS-| 7612 EPSILON-DR. ™ — - - =T T T N STREETADDRESS.
cov-s1-2¢ | ROCKVILLE MD 20879 CITY-S1-7P
THLE O pelete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TLE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TTLE [ Deigte TITLE ] Change ] Addition
NAE NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgpears in Black 11 or Black 12 if

of the corporation ar the racaiver ar it
changed. or on an attachm

SIGNATURE:

ress, with all other like empowerad.

LIS Ly
i 4T

: ¥

Y/ f-00 9054947%

S.IGNATIIRE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




