2004 FOR PROFIT CORPORATION FILED
PO RO T CORPO! Apr 26, 2004 8:00 am

ecretary of State
ENT # P01000023301
P!QUSNL!”}IZA # 04-26-2004 90551 031 ***150.00
AVTS, INC.
Principat Piace of Business Mailing Address
515 EAST 9TH STREET 515 EAST 9TH STREET
#e i#2
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e A0 50 A IR
Suite, Apt. #, etc. Sulte, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE Number Applied For
59-3703346 Not Applicable
Zp Country “p Country 5. Certficaie of Status Desived [ feseg?q Additonal
6. Name and Address of Cunent Registersd Agent 7. Name and Address of New Registered Agent
veceL Name 4 . ’
WEEEK ALANBo — e e e . - . NAn B AL Cel
Streel Adgress (PO, Box Number is Not Acce able)
2;5 EAST 9TH STREET Sld Sﬁs A7 97H S 7;%
JACKSONVILLE, FL 32208 ) &2
. * C
Y IxCL oNLLE FL | %20,

8. The above named enj
the obligations of ¢

su%mils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

‘
i,

SIGNATURE A AN RB.\Lelr Yo iy - O‘f
" Snators. typed of pratsct name of registered sgent 2t titie £ apolicable, {NOTE: Regiatensd Agent sigratme reguived when renatatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD . [ oatete TME [ Change [ Addiian
NaME SCHULTZ, THOMAS NAME
STREET ADORESS | 515 EAST 8TH STREET SIREET ADDRESS
CiTy-st-29 JACKSONVILLE, FL 32208 CiTy-51-29
TLE VPD T Delete TE [} change  [C] Addition
NAME VANDERHOEF, ALAN R NAME
SIRFET ADDRESS | 515 EAST 9TH STREET STREET ADDRESS
CIfY-ST-2P JACKSONVILLE, FL 32206 CiTY-ST-7P
TLE 3 petete TE [ change ] Addities
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -§1-2F CTTY-ST-21P
TTME - oot o - T O petgg— " f~7lE — +{— 7 —rmS— e s = m- wov e - w C [E]Change - [=] Addition-
HAME NAME
STREET ADDRESS STREET AGDRESS o
CrTY-ST-2P CITY-57-2P
TE ] ooee HILE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P Gire-ST-2iP
TITLE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-$1-2F oy -ST-2P

12. 1 heteby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07{3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under gath: that | am an officer oF directar
of the corporation of the seceiver or rustee empowered 10 execute this report as required by Chapler 607, Florica Statules: and thal my name appears in Block 10or Block 11 #
changed, or on an aftachsment with an address, wiih all other like empowered.

sicnarore: ot (Bl I1=0F (Bo1)ST8 0025

0




