. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000012178

06-1E2002 90149 525 +
bU-P01000012178

02 JuN 2L &M 9: 0L

36.00

1. Entity Name
AWV SALES, INC. e e s g e
2 SECRETARY B STATE
(3 TALLAHASSEE, FLORIDA
A=
Principal Place of Business Mailing Address -
18125 US HWY. 41 N.. STE. 206 18125 US HWY. &1 M. STE 208
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number, Applied For
_ 934694193 Not Aoplcai
Zi i t i
P Country Zp Country 5. Certificate of Status Desied ~ [] 96+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ —— _ S e e T T A A o e S | i T b L NEMB= -+ s - mem -, THE i e e g sty ee— e j
MORTEW C' DOUGLAS 4 Street Address (P.O. Box Number is Not Acceptable)
18125 US HWY. 41 N, STE. 206
LUTZ F. 33549
' City FL [ Zpcoce
8. The above named entity subrmits this statement for the purpose of changing its registered office ¢r registared agent, or beth, in the State of Fiorida.
3 SIGNATURE i
Signaturs. typed or printed name of registared agent and Lite it applicatia. (NCTE: Registered Agent signature aouirsd when reinsiating) DATE
1'% 9. ;hisfFI:Prporati(?n is e1ilglbl: tcl> sa?tis:fy:s Intangible At FIII.‘E N1OW|I! I;EE l?l|$|;l5:.st':;% 0 10. Election Campaign Financing $5.00 May B
ax tiing requirement and elecls to do so. ar May 1, 2002 Fee will be : Trust Fund Contribution. Added 10 Feas

a

(See criteria on back)

Make Check Payabls to Department of State

L

EAAS G b |

"W

L

ADDITIO-NSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
e D O velete THLE DOcrange O adaiion | 5
Naue MORTELLARQ, VINCENT S NAME =3
sTreET AboRess | 13804 CANDIATE PL STREET ADDRESS §
arr-st-ze | TAMPA FL 33813 CITY-sT-21P w
TME ’ [ Delete TMLE [Gchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

"‘DTLE e e o L L S aed TTWERS = 4 ¢ _-W-D_‘De!emh == T TIT_"E PR RS e e i T h---‘-.—-—_...z-—;__:‘::::-_—_'v . _-:'Dcvha'mg ,Dml}'ﬂn{. -j-?a-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-SI-2iP
uts O Delete TME CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIFY-SI-21P
TME (] Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS X} (i 1}/\
CITY-5T- 7P CITY-SI-7IP
TITLE O etete TILE J [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporgr pplemental report is tue an

of tha corporation or iHa reca

ver or trustee emRo

itA all othet like smpowered.
\

TR uﬁFnEEJ ) ‘/‘I'w.l t. 281 B DOA_TAGC

accurate and that my signalure shall have the same legal sifect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapiler 607, Florida Statutos; and thal my name appears in Block 11 or Black 12 if




AVV Sales, Inc. June 17, 2002
211 Crystal Grove Suite 603 :
Lutz, FL 33549

Florida Department of State Division Of Corporations:
To the attention of Sean Toner,
[ spoke with on June 17, 2002 Monday about my medical condition that I have

been on since March of 2002. In regards to my corporation fee which was sent in late, I
would like to see if the Florida Dept of State Div. Of Corp. could waver my late fee due

- - the-medication-which T am on and-will-be on for the-next 3 months, Part-of-the side -

effects is forgetfulness and loss of concentration & short-term memory loss. The
medication affects different people differently. I was given the form in Jan. 2002 and put
with my tax papers to be mailed out but due to the medication I loss track of the form and
the importance. I had no intentions of filing late but this medication, is overwhelming. If
the Dept. could allow me this one concession I can assure you it will never happen again.
If you need a letter from my doctor I can call his office and have sent to you.

If T wasn’t on this medicine and forgot I wouldn’t be writing this letter, I would
send you the check. These last 4 months have been very hard on my family and me and
this is one more hardship that I have fallen upon. )




