| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 amg

DOCUMENT #  P01000000168 Secretary of State

1. Entity Name

nv

THE AVIAN GROUP, INC. 05-07-2002 90267 031 ***150.00
Principal Place of Business Mailing Address

1410-A CLARA MORRIS AVENUE 1410-A CLARA MORRIS AVENUE

MOUNT DORA Fi 32757 MOUNT DORA FL 32757

LA AR B AR

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—3697886 Not Applicable
Zip Country 2 Country 5. Centficate of Stawus Desied ~ []  98-7 Additional
e e K - e U U ! . . .Fee Required = _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ZONNER, LARRY Street Address {P.0. Box Number is Not Acceptable)
21347 ROLLINGWOOD TRAIL
EUSTIS FL 32736-8314
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___~

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o e . n
8. 12;31.;7%”)?;&“9:'3 er\]ltglt:]!j t? F;E::igyﬁ Isr(;langtble FILE NOWII! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
ing requirement and ele : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change ] Addition §
s ZONNER, SALLY NAME s
STREET ADDRESS | 21347 ROLLINGWOOD TRAIL STREET ADDRESS §
CITY-ST-2IP EUSTIS FL 32736-8314 CITY-ST-21P lé-r
e vsD O3 elete THLE [(JChange [ Addition | &
At ZONNER, LARRY NAME
STREET ADDRESS | 21347 ROLLINGWOOD TRAIL STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32736-8314 ’ CITY-5T-2IP
TILE O Delete me T - T T Othange [T addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the infermation 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 report or suppiementaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trugted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

SIGNATURE: Q?’f“ U

gss, with all other like empowered.

v

AN Riseny) Zownev (2100 32738535
SIGNATURE fny‘?mz?n‘bﬁmrzn NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phona # !

T




