.~""'2001 UNIFORM BUSINESS REPORT'(UBR) FILED
DOCUMENT # PO1000001162  + --- Mar 14, 2001 8:00

am

1 Eviy Norno Secretary of State

AVHPM MAILING SERVICE, INC. . 02-27-2001 90301 036 ***150.00
Prncipal Plage ol Butiness Mailing Address
B06 MANATEE AVE WEST B05 MANATEE AVE WEST -
BRADENTON FL 34205 BRADENTON FL 34205
T sV TR AR DA i
Suite, Apt. #, etc. Suita, Apt. &, etc. DO NOT WHITE #N THIS SPACE
City & State City & State ' 4. FEl Number Applied For
65 - /Oé qqg’ Net Applicable
Zp Courntry Zi;.' Countey 5. Certificata of Status Desired O $§'75 Addiiional
Feo Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
] _ Name
WASSON, PHILLIP = = T T T e e R N RecamatT
s 0. B ptable)
805 MANATEE AVE WEST '
BRADENTON FL 34205
Cily ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, ar bolh, in tha State of Florida.

SIGNATURE
Signotua, lyped Of prrtad name of /egixienac apem ane il il appicany {NOTE: Rey Agent racyuired whan einstaling) OATE
8. This corporation is eligib'e to satisly its Intangible FILE NOW! FEE IS $150.00 ) o
" Tax fiing raquirement and elects 1o do 50. Ahter MAY 1, 2001 Fee will be $550.00 e e poana@ 1y $5.00 Moy 8o
(See critefia on back) (IR Make Chack Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11

e 1es 06T 13 Detets e DClcrane ) Addhion | 8
WAME Ay, Wassod NAME S
STREEL ADORESS. | #7727 AALina Soun Bivo STREET ADORESS 3
Y- 87-2P Ragenrod, f& 3Y209 CiTY-ST-2P &
nme VICE HRESIDENT O oslete e ' Qo 0 adeiion | &
HAME Kim Wassoud ' NAME

STREVADRESS {1 797 Mhe g St A STREET ADDAESS

CITY- 5729 Rapesoy . £t 3420 cmy-ST-2

TIE 3 pelete ™me [change [ Addlion
RAME NAME

STREET ADORESS —_—— . - STREET ADDRESS . -

~CiTY-STa b= e = e B e T p— e = —

amE T T [ Detete TLE O Chenge [ Addition
NAME NAME )

STHEET ADDRESS STREET ADDRESS

CiTY-§T-21p ty-5T. 2P

T 1 pelete TITLE : O Changs 3 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIFY-$7-2P CirY-$T-2P

MLE : O Delsta e [ Change [ Adaition
HAME NAME ) ; -

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY.ST-2IF

13. | hereby certify that the infor pplled with this filing doas not quallty for tha exemption statad in Section 119.07(3)(i), Florida Statutes, 1 further certify that the intormation
indicaled on this report of_sdpplemghtal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver aftrustée empowered 1o oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ment wi

i/ ). S ) Wassen] 2-19~200) - 179899

SIGNATURE:

m,lnw}nmmmmmumorﬂummmoﬂmm Daytime Phane #



