2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005831 May 06, 2000 8:00 am
I EnyNamo Secretary of State

AV.1.D. NATIONAL, INC. 05-06-2000 90159 001 ***211.25
Principal Place of Business Mailing Address
401 SOUTH COUNTY ROAD #2830 P O BOX 2830
PALM BEACH FL 33480 PALM BEACH FL 334802830 _ 1 21 \1 6
vy L

Suite, Apt. #, etc. Sujte, Apt. #, etc DO NOT WRITE N THIS SPACE
‘:IEP O

City & Stale City & State 4. FEI Numbeg-+ L&\/‘ Y| Applied For
‘ [ MDH ) L CaP N Not Applicable
Zip Country le Ll,g O Clojné A,_ . 5. Cert!ficaL of Status Desire% O fg.g?qﬁflﬂtional

6. Name and Address of Gurrent Registered Agent 7, Name and Address of New Regisiered Agent
Name )
STAR-CAMPBELL, WANDA T Street Address (P.O. Box Number is Not Acceptable)
7501 CLARKE ROAD - o
WEST PALM BEACH FL 33406 - B

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
‘ Slgnaturse, typed or printed name of registered agent and ttls if epplicabls. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o

! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .

| —

i
10. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
TITLE vD ‘ [ Delete TE O change [ Addition | S

e CAMPBELL, RICHARD C N e
STREET ADDRESS | 409 SOUTH COUNTY ROAD #2830 STRECT ADDRESS o

- CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P L&J

o

TILE PD 1 Deiste TE _ [J change [ Addition | O
NAME STARR-CAMPBELL, WANDA T NAME :

STREET ADDRESS

STREET ADDRESS | 401 SOUTH COUNTY ROAD #2830

CITY-51-2IP PALM BEAGH FL 23480 CITY-ST-2IP

TTE SD 1 Delete TmE [JChange [ Addition

N CAMPBELL, CHELSEA NAME

STREET ADDRESS | 401 SOUTH COUNTY ROAD #2830 STREET ADCRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2P

TIMLE 7 petete TIME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ] Ciry-ST-2IP

TITLE 1 Delste e | - Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Fiorlda Statutes. | further cerlify that the infermation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1ock 1 r Block 11 if
changed, or on an attachmentiwi Yress, with all other i ’

URE ¢ okl J300238
SIGNATURE: __S TORE J 8 -0
SIGNATURE AND TYPED OR PRINTED NAME OF susuma OFFICER OR DIRECTOR l ) ] dato \ Dayhms Phona #




