FILED

Lo

‘ 2
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003 fss:’?ot am 3
DOCUMENT #  P01000094526 3 corelary o1 State o
1. Entity Name 04-28-2003 91349 050 ***150.00 .
AVTECH COMPUTER SERVICE, INC.
Principal Place of Business,” i Mailing Address
217 SEVILLE BL STE 11107 2717 SEVILLE BL STE 11107 . )
CLEARWATER FL'33764 CLEARWATER FL 33764 R TR P O ,
1110 Pelican Place 1110 Pelican Place
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 7 50 45 Applied For
tafety Harbor, FL Safetv Harbor., FIL 59-374 Not Applicable
Zp C'Jountry ap Country 5. Certificate of Status Desired | ?8.2;5 Add;tional
34695 nelias 34695 Binellas ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T = —
COLBERT‘ ARNOLD Street Address (PQ. Box Number is Not Acceptable)
2717 SEVILLE BL STE 11107 110 Pelican. Place
CLEARWATER FL 33764 ‘
City FL Zip Code
L Safety Harbor 34695
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 Florida, | am fgr_n'li_ar with, and accept
the obligations of registered agent. -t
SIGNATURE
Signature, typed or printed name of egistered agant and title if applicable. (NOTE: Registerad Agent signature reguited when rainstating} DATE
FILE NOW!I FEE IS $150.00 . . ) .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
s PSTD O Delete TLE Kl change [ Addition § &
NAME COLBERT, ARNOLD NANE =
STRELTADORESS | - 26717 SEVILLE BL STE 11107 STREETADDRESS 11110 Pelican Place 3
-5T- _ST- o
orv-si7e | CLEARWATER FL 33763 ¢St |Safety Harbor, FI. 34695 i
THLE O celets Ly [ change [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; e e = e = HoDeletee o o TME- - e L ——— s [G-Change: - [ Addition [ —
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ belete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TnE [ Detete TMLE [ change T Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-§r-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME HAME
_STﬁEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify_thafﬁihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
: asnn g st s (it i TS
SIGNATURE: W&ﬁ%ﬁ Ty e e i) Z-28-43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




