2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61753

1. Entity Name

AVCHEN ASSOCIATES, INC.

Principal Place of Business
130 ENTERPRISE AVE SE

Mailing Address
P O BOX 100386

STEC CUSTOM HOMES
PALM BAY FL 32807 PALM BAY FL 329100386
us us

2. Principal Place of Business

E2e—trrierpryr int-SE

3.gamng ?ddress . (0

Suite, Apt. #, etc Suite, Apt. #, ete.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 010 ***150.00

i

T{4vUPi

T

DO NOT WRITE IN THIS SPACE

ity & State

g?[y@&ate ‘g - F I
- ~

m

4. FEI Number Applied For

Not Applicable

650097913

L

Zig Countr Zi Countr it
Tk i K N 4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVCHEN, DAVID

Street Address (P.O. Box Number is Not Accepiable

130 ENTERPRISE AVE SE ¢ piable)

STEC

PALM BAY FL 32909

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agerd and title 1 applicaile. (NOTE: Registerad Agert sigrature requised when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!! FEE IS $150.00 - .
10. Et e F
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will ba $550.00 0. Liection Campaign Financing $5.00 May 2e

(See criteria on back) A Make Check Payable 1o Department of State Trust Funa Contibution. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ]
THLE oT ) 1 Delete TILE Ol Change [ Adcition g
NAYE AVCHEN, MALVIN HAME S
streaT 40DRESS | 20200 NE 23RD COURT STREET ADDRESS g
CITY-§T- 7P MIAME FL CITY-ST-2IP 2
TE pP [ Delete TTLE [ cChenge [T Addition %
MAME AVCHEN, DAVID NAME
street aooness | 686 NORSE ST NW STREET ADDRESS
CITY-§T-2IP PALM BAY EL CITY-ST-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -$T-2IP CITY-§T-21P
TITLE ] Delete TITLE ") Charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CiTY-8T-21
THTiE [ Delete TLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWLE ] Delete TITLE [ Change [ Addien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHIY-ST-71P STy -ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thay | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12 if
ther like empowered,

of the corporaticn or the receiver or trustee empowered
changed, or on an attachment with an address, witf,al

SIGNATURE:

Daviny Aycseal

‘7[/23 ot

GL) 265 OY5¢.

RINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytra P




