FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVTS , Ine .

DOCUMENT # PO.I0 0002330

2. Irincipat Piace of Bisine:

{636 WAMBHLLT STRECT

3. Majing Address
1636 wAMBoLT ST.

Suitz, Apt. ¥, ol

Suile, Apt, B elc,

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 30666 034 ***150.00

B00GA41Y

D0 NOT WRITE IN THIS SPACE

Ciy & St

TACUSONVILLE T L

Cily & State

JACKSowmvitLe, FL

Applisc For
Not Applicable

3. FE lgumbpr

.?.ip-gz 20 l Country

Corintry

9]

Zip,

32202

g 37033 %4
$8.75 aaditionat

£. Cenilicate of Stanus Desifect || Foe Required

7. Name and Address of Current Registered Agent

Marrn_A.':-A-A[-;._B ] Vl_(CQ-KW ——— e — e

Strect Actress (P.C. Box Number is Not Acceprable)

STreée]

1636

W AMBoLT

City Q&U{&MJILLG

FL 1 Y 5 02

The ar?w:-immec ity submits this stalement for the purpose of changing its registered oftice o reglst@rad agent, or both, i1 1ha Seate of Farida.

SIGNATURE

Ao Hihy R.VLCER

ol Vv
£or v 2006 O feqracred RO A EEhY <abk, THO L Pogimasd Aom 2a0reu s o 2ogatdd shofs [orsiming]

oj’/w_'/w? -

9. This corparation &3 eligiblo o salisly its irangitle
Tax filing requirement and elects 1o <o 50,
{See criteria o Lack)

10. Eleclion Campaign Finariing
Trust Func Contibution.

85.00 May 2o
Added to Fess

OFFICERS AMD DIRECTORS

Cry- S

191, R

TILE =S
NAME )erH%-;a,{sD ’CR ScoHUVLTZ Q
smerangs | (636 WAMBoOLT S7Res T =
¢TSI 4 TFacksowvilee , FL 32202 %
e P 24 iy
A XLA{JDIQ. VANDER H 0E T &
sheEARESS | b 36 W AMBOLT g“TﬂEeT

T ST 20 TJACK SoNVILLE, [FL 32202

TNk .

it

SIREET ADORESS

THE

NRAE

STREET ADERESS
CHUY-SE A9

FiILE

NanE

STREET ADDRESS
Ty - 51- 71

IHLE

NARAL

STRERT ADDRIAS
Ty -5T-212

ncicaté) on this repot of supplemental fepar is
Of the corporalion o7 \he TeCippr o
gitachrett with an address fufifh affothér

SIGNATURE: X

13. | hereby certify that the tormation suppliac with this (iing doss not quality tor the axemplion stated in Saction T1207(35() | !
¢ mocurate anc 1at my sgratre shall Dave the same legal aftect as If made wikler gathy hat | am an officer or direcios
1o execute this report as roquirec by Chapter 507, Flodida Statutes; and that my name appears in Block 11 o7 on an
.

T 1omas C SclTz

18

{35(1). Flarida Staures. | further cartity thi the nonmation

35

Oj{/ o 2/0?— (‘fﬂ/ )35%-712.0

[Amuwruns AND TYPED OR

RMNTED NAME OF SIGHING QFFICER DR DIRECTOR

[EEN] LSEHET (R T




