2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000062136
¥

1. Entity Name

AVTECH SERVICES, INC.

A

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90131 002 ***150.00

changed, or on an attag with/n/addrass, with all other like empowered.

SIGNATURE: : 7.

Principal Place of Business Mailing Address
2730 QCEAN SHORE BLVD STE 503 2730 OCEAN SHORE BLVD STE 508
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number iAApplied For
' ot Applicable
Zip Country fi Country - . $8 75 Additional
; : X f Status D d ‘ X
32 / —7é j /7é 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G T e e -t ¢ - — - e o et mme am .| Name S - - . - - -
CANAVAN, JOH Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2730 OCEAN SHORE BLVD STE 503 ke P
ORMOND BEACH FL 32175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida.
SIGNATURE % < A) 4
SlgWed or printed nama of registered agent and litle if applicable. {NOTE: Registarsd Agent signalure required when reinstating} DATE
i ioh is eligt isfy i i LE NOW!l! FEE IS $150.00 . . , .
9. imsfﬁ’orpordgwgﬁ is elwigrbI: trl) sz:ustfycljts Intangible AR F[MAY1 Son1 Fou S'I|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o 6o so. er ’ will be - Trust Fund Contribution. Ol  Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TNLE &g S DOT O ctenge  [J Avdition | S
N NAME Jetras 7o Cotr/ A/ A s
STREET ADDRESS SREETAIDRESS | Z 72 O @ Ceay Sreote ALvD. A T3 3
CITY-ST-2P CITY-ST-2IP <2 2
OArtonsd Aeaek  £L. (2¢ ol
TIE O oelete TLE [ Change [ ] Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O petete TIMLE Clohange [ Addition
-|“NAME® T~ - -~ - - . - NAME s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ‘ O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-ZIP
TMLE - O velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE {Jchange [ Addition
MAME -~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 recgiver or tfystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Satlr G- S0

/%uc,IAT‘DnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

U/



