éOO1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74128

1. Entity Name

AV CONSULTING, INC.

s

Principal Place of Business

202 LEE BOUELVARD. SUITE 102
LEHIGH ACRES FL 33836

Mailing Address

302 LEE BOUELVARD. SUITE 102
LEHIGH ACRES Fi. 33%36

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 91009 043 ***150.00

MG I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Aldditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.MORGAN, JOHN M - .
T i e A e et = —StrestAddress (P.O-Box Numperis-Not'Acceptable)
302 LEE BOUELVARD, SUITE 102 (
LEHIGH ACRES Fl. 33936
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, yped or printed name of registarad agent and title if applicabla. (NCTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PB ' [ Delete TME O change [ Additon | S

NAME SEIGERSCHMIDT, MANFRED NAME =

streer aooress | 1915 GOLFSIDE DRIVE STREET ADDRESS 3

CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-2IP %

THLE vD ] oelete TITLE O change [ Addilion | &

NAME SEIGERSCHMIDT, HELGA NAME

street aooress | 1915 GOLFSIDE DRIVE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-S1-2IP

TITLE STD ] [ Delete TITLE [JChange [ Addition

| N SEIGERSCHMIDT, MARC - -- - - ——m = =~ Qe o =~ S e T i ot
1 seer aconess | 1915 GOLFSIDE DRIVE STREET ADDRESS

orv-sz» | | EHIGH ACRES Ft 33972 GITY-S1 2P

TITLE O pelete TITLE O change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE 1 celete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE 2 selete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-7IP

13. | hereby certity that the information suppl| ed in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplement | have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

SIGNATURE: V%Avét Lo o1 +43701 5953 7

SIGNATURE AND T\'w oR PR!WNAME OF SIG!

atl

G QFFICER OR DIRECTOR

Data Daytime Phona #

€16 050 chatied el L
e chatisy clf

o



