N FILED Y
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

o .

r f
DOCUMENT #  F99000002537 ecretary of State
1. Entity Name 04-14-2003 90735 018 ***150.00
AVIX TECHNOLOGIES, INC.
Principal Place of Business Maiiing Address
€01 5. HARBOUR ISL BLVD 60 8. HARBOUR ISL BLVD
SUITE 103 SUITE 103
2. Principal Plage of Busigess . 3. Mailing Addrags gl )
14409 Eagle Binte Drive PO Eox 76
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
iy & State ty & State 4. FEI Number 5600 Applied For
d mw £ pa g / Fé‘ 59-3 20 Net Applicable
Zi Country Zip Country " . 58.75 Additional
}a%z_ 3 3 wq UsA/ 5. Certificate of Status Desired 0O Feo Required
~ - - §. Name and Address of Current Registared-Agent - e -7 7 0 77 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Srec Adass PO BN anber s ot Aosaotabie
ree res: 1. Box Number is No ceptable
1201 HAYS STREET : * ooee
TALLAHASSEE FL 32301-2525
City Zip Code
FL y
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the gbligations of registered agent.
SIGNATURE A
Signature, typed ogprin!e? qgme of registered agent end title it applicable. {NOTE: Regislersd Agent signature required when réinstating) DATE
FILE NOW1!JEBEIS $150.00 . o
9. Flection Campaign Financing $5.00 May Be
2 After May 1, 2003 'ge Wilt’be $550.00 - .
Make Check Payable to Fidfida’ Department of State rust Fund Contribution. = Added to Fees
0. . - OFFICERS AND DIRECTORS 11. 4 APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 >
me* - - —PD CE &) O Qelee TWTE o/c/m P change Tl adaition | &
wmer @ | MORGAN, JOSEPH L NAME / / S
sthee aooress | 601 S. HARBOUR |$LAND BLVD., STE 103 . STREET ADDRESS. | /&ppeg Eagle Pinfe Dr: ;‘.‘:
onv-sr.ze . | TAMPA FL 336Q2 : CITY-ST-2IP Olearwater, F& 33702 T
e " - . .‘CEOD ) : ﬁDelele . TITLE [ Change [ Acdition E:)
we . | TAYLOR, JEFFREY C° | e
sTReEr ADDReSs | 601 S. HARBOUR |SLAND BLVD.,, STE 103 STREET ADDRESS
onv-sr-ze | TAMPA FL 33602 . CITY-ST-2P
THLE co0D . e e — e Xnele[e MmE — - . - - [ Change [ Addition
NAME SHINDLER, STEVE NAME
stager anoress { 601 S. HARBOUR ISLAND BLVD., STE. 103 STREET ADDRESS
orv-s-ze | TAMPA FL 33602 §ITY-5T-2P ,
TILE S [T Deete e [ change [ Addition
NAME MCCAMMON, CAROLYN S NAME
staeer appress | 601 S. HARBOUR ISLAND BLVD., STE 103 STREET ADORESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP
TIME O peete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
LE 03 Delets THiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
t2. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporie . y curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation p oxecute this repcrt as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or o | gther like empower
SIGNAT 70 RE «;UHRED’ %j/da 711 540- 1827
. 5 MAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytimes Phone #




