2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000040677 | Msi{rze(t)ﬁ??f gig?eam:

AVR PROJECTS CORPORATION 05-20-2002 90099 035 ***150.00
Principal Place of Business Mailing Address

S6A SPANISH STREET 58A SPANISH STREET G e e

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

|\II\III\HIII\IIIIUIIIWIIIHIIIHIIHIIllllIIIIIIIIHlllllllliilllifff*

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3658690 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN’ RONALD W Street Addrass (P.C. Box Number is Not Acceptable)
,—H._mee:GUNAJSTT.SUIIEzAﬁ_--— D O N SIS T e e e SE) P
ST AUGUSTINE FL 32084
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 prin}e_d name ",_f,,"?,g,i—s“’,".’d a?‘enE_ ?nd l.\ll;s if appiicible. . (riOT_E: Registered Agent signature required :NhBﬂ reinstaling) | . o cia em o o L DATE.. _ . - IR
7 o e ) : pe e
g asnananscontndsta " | anorMay 1 2002 Foawil e Sssogp | "% EeenCanosn ranng | $5.00 iy e
2 ' ! . Trust Fund Contribution. 1 Added to Fees
(Gee criteria on back) ] Make Check Payable to Department of State ‘ :
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE X change (] Addition | 5
NAME VAN RYSSELBERGHE, ANN MARIE HAME =)
streeT anoress | 308 AUGUSTA CIR sweeraooness | 201 Colima Ct., #1211 &
(=]
omy-st-ze | ST AUGUSTINE FL 32084 CITY-ST-ZIP Ponte Vedra Beach, FL 32082 o
TITLE [ pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jcrange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ony-g1-2p CITY-ST-2IP
TMLE (] Dalsta TITLE ’ ’ T 77 7 [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP
TILE [ palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP &
TMLE [ Delete TITLE [J Change [ Additicn
NAME ¥ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP [\ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othar like ermpowered.

SIGNATURE:

M IAms 03122102 904-827-1616

Date Daytime Phone #

ALY V- L\II’ AL Lo
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




