2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61753 FILED
1. Ently Nare May 22, 2000 8:00 am
AVCHEN ASSOCIATES, INC. Secretary of State
05-22-2000 90026 031 ***150.00
Principal Piace of Business Mailing Address
130 ENTERPRISE AVE SE P O BOX 100336
STEC CUSTOM HOMES
PALM BAY FL 32907 PALM BAY FL 329100386
us us
S RS IR RIRR N
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number ’ Applied For
65’0097913 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 A_ddiiional
e¢e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ - _ - e e N A

?gl?:ﬁNr,EgPAg:SDE AVE SE Street Address (P.O. Box Number is Not Acceptal_:)le) e
STEC
PALM BAY FL 32809 . .

City FL Zip Code

B. The above named e -;7" o ’/ pose of changing its registered office or registered agent, or both, in the State of Florida.
y 4
er22Y
VY
SIGNATURE Cirdh. T i~
2 T e W L registared agent and ttle if applicable. {NOTE' Registered Agent signalure raquired when reinstating) ¥ "DATE
9. This corporation is eligiole to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
{See criteria on hack) % Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DT [ Delete TITLE O cChange ] Addition g

NAME AVCHEN, MALVIN HAME 23

sTreer aporess | 20200 NE 23RD COURT STREET ADDRESS §

CIY-S1-2IP MIAMI FL CITy-ST-21P u
T

TLE DP [T oelete TITLE O change [ Addition | ©

NAME AVCHEN, DAVID NAME

stheeT Aporess | 688 NORSE ST NW STREET ADDRESS

or-st-zp | PALM BAY FL CITY-5T-21P

TILE . J Delete T [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P GITY-§T-2P

TLE (7 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRZSS STREET ADGRESS

GITY-ST-2P CITY-5T-2iP

e 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IR CITY-5T-2P

THLE [ Delete TITLE [ Change L[] Addgitien

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certity that the information suprplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | turther certify that the infarmatian
gccurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes: and that my name,appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowge-sl g

er like empowered,

changed, or on an attachment with gn addrgss, wih s f
SIGNATURE: = 4Raviy Avedend ‘/AJ 20 768-04%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




