2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN L41248 Mar 07, 2000 8:00 am
AVCENTER INTERNATIONAL, INC. Secretary of State
03-07-2000 90081 034 ***150.00
Principal Place of Business Mailing Address
1792 HANGAR RQAD 1792 HANGAR ROAD
SANFORD AIRPORT SANFORD AfRPORT
SANFORD FL 327736833 SANFORD FL 3277368323
T RS > v KRR RN RRA
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2983256 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desred [ 98- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KAREN M. MCKINNON Street Address (P.O. Box Number is Not Acceptable)
1992 COURTLAND BLVD.
DELTONA FL 32738
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla it eppicable. {NOTE' Registered Agent signalure requirad when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILEE NOW!! FEE IS $150.00 1 ) o .
Tax filing requiremant and elects to do so. After M!‘\Y 1, 2000 Fee will be $550.00 0 %I3;:!Ezn%agoiil?guE::nCIng 0 fdsci-n'-gRDI\I":iisBe
(See criteria on back) O Make Checlc Payable to Department of State ’
L

11. LY o4k L OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE LRI T B [ pelete TITLE [J Change (3 Addition | 3

NAME FRIEDLE SUSAN T . NAME &

streer aDoRESS | 450 CARDINAL OAKS COURT STREET ADDRESS §

CITY-ST-2IP LAKE MARY FL CITY-ST-2IP w
c

TeE D 1 Delete MLE (I Change [ Addition | O

NAME FRIEDLE, LOREN M. NAME

street ADDRESS | 450 CARDINAL OAKS COURT STREET ADDRESS

orv-s-zf | LAKE MARY FL CITY-S1-21P

TME DP . Oloele e [ Change [ Addition

NAME - | MCKINNON, XAREN-M: —- - : NAME .

sTREET ADDRESS | 1992 COURTLAND BLVD. . STREET ADDRESS

CITY-5T-2P DELTONA FL CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition

NAME HUGHES MICHAEL E NAME

STEeT A0DRESS | OO7ADLER DRIVE STREET ADDRESS

CITY-$T-2P DELTONA FL CITY-ST-7IP

TILE Do 3 Delete TILE DI Changs [ Addition

NAME FRIEDLE - CHRISTOPHER M NAME

STREET ADORESS | .608 DESOTO DRIVE STREET ADORESS

CITY-ST-7P CASSELBERRY FL 32707 CITY-ST-2IP

TITLE [ peete TILE [J Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HEOUIRED

F-F00 HO7-323-0306)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phone #




