FILED

2002 UNIFORM BUSINESS REPORT (UBR)
c PO1000038785 Jan 24, 2002 8:00 am
DOCUMENT #
1~ Bty mame : - Secretary of State
AAV ADVANTAGE SYSTEMS, INC. 01-24-2002 90327 001 ****88.75
01-24-2002 90327 002 ****g] 25

Principal Place of Business Mailing Address
613 RED ROBIN RCAD 613 RED ROBIN ROAD
SEFFNER FL 33584 SEFFNER FL 335084 -'
T — GO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

S5G-37/¥07/ Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?eae-gesq L,:\ii.d[:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, DONALD E Strest Address (P.Q. Box Number is Not Acceptable)

613 RED ROBIN ROAD

SEFFNER FL 33584

f City FL Zip Code

SIGNATURE

o] 8 .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

n Signalure, lyped or printed name of registerad agent and stfe it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. _Trh!_fsfﬁgrporatlgn is ehgmlg t? S?“Stfyclits Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. 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 TO OFFICERS AND DIRECTORS IN 11

TLE [ petete TILE P . {(3Thange ] Addition
NAME NAME DONQIC{ £ mMARTIN

STREET ADDRESS STREETADDRESS | oy 2 2 @d ohww Rd.

CITY-8T-2P CITY-§7-2IP Sedbuer FL 2358Y

TITLE O Delete TITLE Vv . , [FChange [ Addition
NAE NAME william J. FitzpaTRick

STREET ADDRESS STREETADDRESS | J 2 529G 5 0 Frsweed DR,

oTY-Si-2p st [Rivervew, FL 33569

L O] Delete e v/s ’ [Ehange [ Addition
HAME NAME Jerome. D. BURKHART

STREET ADDRESS SRETIOORESS | “grp ) 2 hasor DK,

QITY-51-2P CITY-5T-2IP .77?”’,/’” , FL 2267 _
TILE [ Delete e [ cChange (7 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-st-zr |, CITY-ST-2IP

TITLE ' 2 Delete TITLE [J Change (7 Additian
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same

. Florida Statutes. | further certify that the information
legal eflect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: u@@,ﬁgﬁ%ﬁﬁ@&ﬂﬂﬁﬁ@wme D. Bu

gk}’lak*/- i«/f/9?— 9’/3'5’?/'0?07

SUENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

LIS LN

Avr

CR2E034 {9/01)



