2001 UNIFORM BUSINESS REPORYFBR) FILED
DOCUMENT # POO000010666 | Jg“ 2 1;2001f8§00 am
1. Enlty Nom . ecretary of dtate
AV. GROUND ZERO PRODUCTIONS, INC. / 05-10-2001 90177 016 ***150.00
‘ ‘ Vi
Principal Place of Business Mailing Address u
1200 HOMOSASSA CT. 1203 HOMOSASSA CT,
LONGWOOD FL 32779 LONGWOQD FL 22779
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
57“ 3@3 7' 7 f Nol Applicable
Zi ‘ i ‘ e
® Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fea Required
§ e G —Neme and Address of Current Ragistered Agent .= ____.___ . [ 7..Mame and Address of New Registered Agent
_ R L . | Name .. - o . . N
HIGGNS’ JAMES KJR. ‘ ’ Street Address (P.0. Box Numbet is Not Acceptable)
1203 HOMOSASSA CT.
LONGWOOD FL 32779
' City . FL | zpoece
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
| SIGNATURE
Sipnesure, typed or printed name of regisitnad agent Snd LUS if BDDRCA0 {NOTE: Ragistared Agent signeture required when rainsating} GATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 ‘ 10 Election Campai Co - “
‘ X . - . . paign Financing $5.00 May Ba
Tax hlln'g r_equnremem and ele.cts o gg 80, . A_ﬂgr p_.my 1, 2001 Fee will be 355000 . 1 Trust Fund Contribution. O dded to Foes
(See criteria on back) O Makp Chéck Payabls to Department of State ‘ - i
11. i - OFFICERSANDDIRECTORS = © ... I 12.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T D R, = T e Cichangs [ Addiion | &
HAME HIGGINS, JAMES K JR. HAME =
STREET ADDRESS | 1203 HOMOSASSA CT. ) STREET ADDRESS 3
[~ '
omv-ST2F | LONGWOOD FL 32779 a2 4
TE . O elere f e O ornge (1 agation | & I
NAME : . NAME
STREET ADDRESS GTREET ADDRESS b
CIfY-$1-21P CITY-5T-2P gl
TIILE T Detete T £} eterge—)-Addntiun i
RAME NAME i
TETREETADDRESS | T T FTT T T T T T T e — s - GIRERT ADORES |~ v T - e - -— - - R
CTY-ST. 2 il on-sr.ze i
TNLE ‘ [ pelete ] nne [Jchenge [ Addilion
NAME | B
STREET ADDRESS STAEET ADORESS
CITY-5T-20P CATY- 51-2IP
ME ' £ Deleta TINLE Dchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P ) Cry-S1-2P
e O oetets TME ' OcChange [ Aggion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P ‘ ’ CITY-S1-21P
13. { hereby cerity that the information supplied with this filing does not qualify for the exsmplion stated in Section 119‘07%3)0). Florida Statutes. | furiher cerlify that the information
indicaiad on tnis report or supplemental report is truo and accurate and that my signature shafl hava the same legal aifect a if made under oath; that | am an olficer o director
of the corporalion of the receiver gr trusiee empowered 10 execute this report as required by Chagter 607, Florida Statules; t my name appears in Block 11 or Block 121
changed, or on an attachme an address, with all other like empowered. / ,
SlGNATURE: wmmmwm@-\/fl J{ / 6'/ j
RE AND NSO OFFICER OFF IMRECTOR, Clats Caytima Phone #
M 7




