2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F95000005605

THE AVATAR GROUP, INC.

Principal Place of Business
10151 DEERWOOD PARK BLVD
BLDG 200. STE 250
JACKSONVILLE FL 32256

us

Mailing Address

10151 DEERWOOD PARK BLVD

BLDG 200. STE 250
JACKSONVILLE FL 32296
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 20073 020 ***150.00

R

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54 1668215 Not Applicable
Zi t Zi ii
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T Y S R - .,.-:“mzﬁ-‘m — T et e o 2T e e e -

KIRCHER, SALLY J
ONE INDEPENDENT DR, STE. 3303
JACKSONVILLE FL 52202-5027

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

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and tite if applicahls

{MOTE: Registered Agent signature required when reinstating)

DATE

0

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
{,‘.;Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS J i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
JLE CP [ Delets TITLE [ cChange [ Addition S
IAME PINES, ALBERT NAME =]
STREET ADDRESS | 7728 WHITE WILLOW STREET ADDRESS g
CIfy-ST-2IP SPRINGFIELD VA 22153 CIY-ST-2iP u8_|
TITLE CS8T O elete TITLE [ change  [J Addition %
NAME POWELL, MARGARET NAME
STREET ADORESS | 3985 GADSDEN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-8T-2IP
TME DEV (7 Delete TME ) Change  [J Addition
NAME STITES, DOUGLAS NAME
STREETADDRESS | 7512 EPSILON DR. . STREET ADDRESS

om-st-2f T ROCKVILLE MO 20879 ™=~ -~~~ o™ -l iy e | e e s e .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-ST-2IP
TIILE 7 pelete THTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delets MLE DOl change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

af the corporation or the receiver or trustea.a
changed, or on an attachment wit

SIGNATURE: X S

alt cther like empowered.

U o Wt

12. i hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have th
€yed to execute this report as required by Chapter &

JIRED

Section 119.07(3)(}), Florida Statutes. [ further certify that the infarmation
& same legal eflect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




