2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P01000047498

1. Entity Name

AVC SERVICES, INC.

Secretary of State

01-23-2003 90221 005 ***150.00

Mailing Address
PO BOX 2484
WINTER HAVEN FL 33863

Principal Piace of Business
701 COUNTRY LN

WINTER HAVEN FL 33881

WA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3721 138 Not Applicable
- 7 "
4ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered'Agent™  ~ ' 7 7= =~ | =—=-. = =%- -~ =7 “Name and Address of New Registered Agent "
Name
OWENS, DONALD i
! Street Address (P.O. Box Mumber is Not Acceptable)
701 COUNTRY LN A
WINTER HAVEN FL 33881 1 ,; gl
b2 FL | Zip Code

8. The above named entity submits this statement for the purp

the obligations of registered agent. A

of Chﬂ:\%? reglste‘i’ed-;’i_ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

\\ \%§\Q%

SIGNATURE sl
ra, typed or printad name of registered agent and titlle if applicable. EJOTE: ngister%t! Aqem signature required whan reinstating) DATE
o -—-«--«.ME Nown! FEE IS $150.00 — i 9, Election Campaign Financing $5.00 May Be
£ After May1, 2 & wiill be $550.00 Trust Fund Contribution, Added to Fees
Make' ChéCk Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TMLE P * O pelete TITLE [ charge [ Addition
NAME OWENS, ANN C NAME
steeT apoaess | 701 COUNTRY LN STREET ADORESS
crv-st-zr - |WINTER HAVEN FL 33881 CITY-ST-21P
TTLE s , [ pelete THLE [J Change [ Addition
NAME MATTICK, MICHAEL J NAME
staeer AnDRESS | 201 SOUTH KINGS DRIVE STREET ADDRESS
orv-st-ze |CHARLOTTE NC 28210 I CITY-ST-2IP
FITLE - T o e Rt Tl piigle— = Tie == £=fsmrs rem mm o e o s e e Change ~ (3 Additiof
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-$T-21P
TITLE 1 pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS | __ ’ STREET ADDRESS
S no R ) . . CITY-ST-2IP
TIFLE o : ' [ petete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-ZIP

12. | hereby certify that. the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; tnat | am an officer or director
of the corporation or thefecelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an ataghm

SIGNATURE:

2 A@ /a3 a3 4Dl-8119

Daytime Phone #

LOGk I

NV

CR2E034 (10/02) .



