B —— ]

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000094081 Secretary of State
1. Entity Name 02-24-2003 909357 029 ***150.00
ACMC-AVI, INC.
Principal Place of Business Mailing Address
13777 BELGHER RD 13777 BELCHER RD
LARGO FL 337H LARGO FL 33711
N N GO A
Suite, Apt. #. etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3745531 Not Applicable
) Zip Coumryj—- _ 2ip Couriry 5. Certificate of Status Desired M f‘g‘gitﬁ?eﬁﬁonal
6. Name and Address of Curreiit Registéred Agent’ —~ -~ =~ : =“[== -~ __ ~  _7 .Name and Address of.New.Registered Agent
Name,
HAZZA’ § NA SSr OGSQISO?E];‘S'P,O].JBAOX\IN{F?DEgS :\lotﬁs:gn:abfe)
13777 BELCHER RD 1T SECOND AV ENUE N R
LARGO FL 33771 PLAZA TOWER, SUITE 1401
@ . PETERSBURG FL | 55961

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE M AN w_/ 2 I 2a ,0?

Signature, typad or printed name of ragistered aﬁnd title if applicakla. (NOTE: Registered Agent signatura raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00 . o )

After May 1, 2003 Fee will be $550.00 ¥ Tt o8 g 35,00 vay se
Make Check Payable to Florida Department of State
1D. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie D B Delete TIME DPST [ Change  yE3kAddition
NAME - {LOMBARD!, RITA A NAME YOUNG, JOHN T.
smeer anoress | 13777 BELCHER RD SHEETAGDRESS | 13777 BELCHER ROAD S
orv-st-ze | LARGQ FL 33771 CITY-51-21p LARGO, FL 33771
TMLE DPS ' Delele MLE [(JChange [ Additien-
NAME PIAZZA, STEVEN A NAME
staeeT a0DAESS | 13777 BELCHER RD STREET ADDRESS
crv-s-2p - | LARGO FL 33771 CITY-ST-2IP
TTLE T T e o e ety T T e T -[IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2F CITY-ST-2P
JITLE O peless TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-21P
TILE c O Delets TITLE () Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

12. { hereby certify that3he information supplied with 1h g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this réport or supplemental report ‘r e"and accurate al at my signature shall have the same tegal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee epbtvered 1o execu uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S report ag

) T NOT2 s s

graflAT!

DTYP
A RE AN E}aﬂrmmu NAME O

IGBUNG OFFICER @ DIRECTOR J J Dala Daytma Phone #

b

E

CR2E034 (10/02)




