2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 00 560060 4355  OONOVIL PH 348

_ . . | . ' 'SECRETARY OF STATE
Avana Ommunications Corporation TALUAHASSEE FLORIDA

Prin-cipal Place of Business : Mailing Address
, - R
- g D
- @?E{"u ok
- 2D U & 8y \,_\;;
- —
2. Principal Place of Business 3. Mailing Adgress ) )
_ Mhlley Drve | W90 Chanh ily Drive |
Suite, Apt. #, etc. Suite, Apt. #, elc. U DO NOT WRITE !N THIS SPACE
City & State . City & State 4. FEi Number Applied For
A‘Hm GA Aﬂ 61 ﬁ" 8"‘ - l l ' 0"% ? Not Applicable
Country Zp ' Country - . $8.75 Additional
2}“, us A, . \_3()‘3;4 usA. 5. Certificate of Status Desired ’& Foo Requirec;

" 6. Name and Address of Current’ Reglstered Agent T ST T T T 1T Name and Addrass of New Registered Agent”
/\/Womm, PeCITvrey  ABENTs TR N RBT  SeRuices Twe
531’ Eaé"‘ 1)4-""( A‘Ven TS Strest Address (P.O. Box Numbe:s Not Acceptable)

Tat(la hassee, T (- 3220 f14 £ 'IVMK- Averye.

" Tatlghassee FL | **5730/

8. The above named entny?; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _\/ % / / - W Mﬂ% ////;[/ﬂ

S\gnalurs typed of printed name of registerad agent and 1tk if apphcable (NOTE' Registered Agent signalure requlrﬂwhen reinstating) / DATE

9, This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiIing rgquirement and elects o do so. Trust Fund Contrisution. | Added to Fees
(See criteria on back) |
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE ?rCSI (.l(.rﬁ" [ Delete TILE 3 Tl change ] Additien
NAVE James M. Blanchord NeME __n‘_]uruj IZEE3lLa—5
STRLETADDRESS | (oo ok n._& Drive STREET ADDRESS 5 20,/ I0-~01029--0 13-4
oSt | Atlantwn . QA © 30324 omY-ST-2P : sheeraS D0 seskw3h. 00
TLE V.P. Fnance ] Delete THLE ([ Change [ Addition
NAME Fo Py NAME
STREET ADDAESS :E.EJ u:ChSC i re STREET ADCRESS INOOaA338331 3-—5%
avsze | Yoy ¥ e CITY-5T-2P "1 1 ‘,-'":1 "Dl ‘""_UIU '{"_E]Ul
Atlanta , G4 30324 . . S5 o

TITLE ) - - O oelete - TITLE — - __ I:l Change
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Celete TITLE {Jchange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-71P

CTmE [ pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8 PAY'E NOV 1 4 2000 ‘
CITY-ST-2P | onv-st-ze
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

13, | hereby certify that the information supplied with this filin g 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 signgtyre shall have the same legal effect as if made under cath; that | am an officer or director
eiver of trustee empowered to execule iy e bd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the Je
changed, cr onan a'ttac < delress, with all othes#

SIGNATURE: M//[-'_'/ _,._‘ " James M. Blischerd  (618)222- JO.30

ROR DIRECTOR Date Daytime Phorie #

.

CR2E(34 (5!00)



