N
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

AVC SERVICES, INC.

PO1000047498

Principal Place of Business
701 COUNTRY LN

WINTER RAVEN Fi. 33681
33881

Mailing Address

701 COUNTRY LN
WINTER HAVEN AL

338731

2. Principal Place of Business

TP vy 2 984

Suiter, ApL. #, alc.

Suite, Apt. #, elc.

i

FILED
Mar 10, 2002 8:00 am
Secretary of State

02-01-2002 90050 043 ***150.00

-

DO NOT WRITE IN THIS SPACE

City & Stata & State 4, umber Applied For
g
W7en Nop e SGT372 /38 [Tomsions
Zip Courtry D c - $8.75 Additional
; : §383 -5 o7 5 Cerlificate of Status Oesired (0 Fee Raquirad
- ~__6. Name and Address of Current Roglstered Agent__ .. ... __ . 7. Name and Address of New Registered Agent
‘ Name T T e N —
OWENS’ DONALD Strest Address (P.O. Box Number is Not Acceptable)
70 CQUN'I'HY LN
WINTER HAVEN FL
33;8/ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, vped or printed nama of regisaied agont and tite if applicabls. {NCOTE: Ragisterad Agent signature roquired whan renslating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . an Fi i
Tax filing requiresnent and efects o do so. After May 1, 2002 Fee will be $550.00 o E:ﬁ‘;:': zfg‘mfgmg:m'"g 35-0?0’:3;599
(See criteria on back} B Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS | B3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
e y TILE ition | S
pr. esl d en + 1 potete O Change [ addition &
NAME NAME =2
STREEY ADDRESS AY\ n C . O We«ﬂ\$ STREET ADDRESS é
ervestae 100 Coundiy b, W inker }bu‘enl I-) 33881} crv-st.ze 3§
T
e Secpret . O Delete me O Change [ Addllion | O
1]
NAME Micheel ¥, Mot ek NAME
seetaponess |20 | South Kings Drive STREET ADERESS
om-si-ze | Charlo e, IN). A2 1D CITY-ST- 2P
ITLE [ Cerete TTLE [J Change (] Addition
| _hAME NAME P
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5T-2P ,
mE [ Delele THLE [JChange [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
OTY-ST- 2P CITY-5T-21P
TILE [T petete TTLE ) change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE 3 Delate TINE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2(P CITY-ST. 7P

13. | hereby certily that the information supplied with this filing does not gualily for the exemption stated In Saction 119.07({3){i}, Florida Stalules. | further certify that the information
indicated on this report of Supplemental reparl is trus anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empawered 10 axacute this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12l
empowered.

changed, or on an altachment ygth an address, with all other likg

SIGNATURE:




