FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) Secretary of State

01-27-2003 90218 002 ***150.00

DOCUMENT # D/0000/05 736

t. Entity Name

Avistis dea, Juc. /]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines 3. Mailing Address
20 E. leqL,cL S+. S amé

Suite, Apt. #, slc. Suite, Apt. #, etc. CO NOT WRITE !N THIS SPACE

Q Stai City & State 4. FEl Numbe Applied For
£y Cxl ('C!—( (/LJE(., g‘f 2 'l’{ 0o Not Appiicable

Z%L{ 79 7 C°””‘U A Zp Country 5. Certificate of Status Desired ] Eg-gglﬁ;’:;ﬁ"“a'

7. Name and Address of Current Reqgi: ed Agent

Name

DO NOT WRITE Street Address (P.C. Bax Numbser s Not Acceptable)
{  IN THIS SPACE

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE _

Signature. typed of printed nama of registerad agent and title if applicable. (NOTE: Registered Agenit signature requirad when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee [s $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TITLE TIVLE
NAME H—\-{S p@Rred D 4 NAME
STREET ADLAESS ,'33— e Plawt s STREET ADDRESS
CITY-51-2p Winteyr Gavdoa R 3qd 787 CITY-§7- 2P
TILE TLE
NAME HAME
STREET ABDRESS A STREET ADDRESS
CirY-§7-29 T 5T-2p
THLE FLE
NAME NAME

| ome o - B T — _
im%rﬁln:gss ' B STAgFUP - - ‘DO NOT WRITE - -

i e IN THIS SPACE

STREET ADDRESS SYREET ADORESS
CiTy-S1-29 CITY-ST-2P
TITLE TIME

NAME NAME,

STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GiTY-ST-2P
TITLE . TMLE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P

—

orThe exempion stated in Section 112.07(3)(), Florida Statutes. | further cerify that the information
eandfiar my signaturejshall have the same legal effect as if made undeér oath; that | am an officer or direcior
d report as required by Chapter 867 Florida Statutes: and that my name appears in Block 10 or on an

12, | hereby certify that the infosm
indicated on this repertdr supplemental report is trye-and
of the corporatipardr the receiver or tru ee emp e

Daytime Phone #

Jan 27,2003 8:00 am

CR2E034B (12/02)



