2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P01000066382 Secretary of State

1. Entity Name 01-29-2003 90167 001 ***158.75
D AVANZO REALTY INC.

Principai Flace of Business Mailing Address
1630 ROBERT ST 1630 ROBERT ST
LONGWOOD FL 32750 LONGWOOD FL 32750
e T IRRRRARAHCIOR BT
|57s Keltonds Da. \S’l i@ Cowds Pr.
/qﬂ“; Apﬂtﬁj"c‘ cL Suite, Apt. #, ste. 0] CHECK HERE IF MAKING CHANGES
I {
City & State ) ity & State 4, FEI Number Applied For
P opra PL 593741490 Not Applicable
“@D’H 2. —— _.&3”2"‘1_-‘—__;, - _éaq.;&b__rv--:;;ﬁ;‘@g— = .| 5. Conificate of Status Desired,___¥__ ggzggmfgggt@nﬂ'__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name t . .
AVANZO, JONATHAN D ’D A Vonzo i %NC&‘H/?CLN R o

Street Address (P.O. Box Number is Not Acceptable)

1630 ROBERT ST

LONGWOOD FL 32750 ' 1575 Lake Crawveis DA

; v Apopka FL | *25%, 2

8., The above named entity its this statement for the purpese of changing its registered office or regﬂsteréd agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of regsfered agent.

fpt " |- 75-03

SIGNATURE

Slgnalurd or printad n.‘ame of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ,
e 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° O fdsd'e(c,ﬁohfiiiss °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Dalete L Prestden v B Change ] Adgition
Nave AVANZO, JONATHAN D MM DAve vz, Jomathap R,
streeT ADoREss | 1630 ROBERT ST STREETAODRESS | 1279 | e [fow dS DR
omv-stzr | LONGWOOD FL 32750 crmy-st-2p Tooplea, FL 52712
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP e - - Roomystap |- e —
TITLE O pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TMLE (J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TiTLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an regk, with all other like empowered.

SIGNATURE: __SHGN/GLAE SECUIRED _ l25-03  Yv-pe-3193

sna&rg;;ydﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano #

CR2E034 {10/02)



