- 2001 UNIFORM BUSINESS REPORT (UBR) May lg I%%]l) 8:00 am

DOCUMENT # P34772 Secretary of State

1. Entity Name

AVS COMPANY 05-16-2001 90406 032 ***150.00
Principal Place of Business Mailing Address
3208-C EAST COLONIAL DRIVE, SUITE 209 3208-C EAST COLONIAL DRIVE, SUITE 209
ORLANDO FL 32603 ORLANDO FL 32603 il 54819
1067 Rainer Drive 1067 Rainer Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 1001-209 Syita—lG64-— 209
City & State ity & State 4, FEI Number 59_3059199 Applied For
Altamonte Springs__ FL Altamonte Springs FL Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired O ?8'25 A_dd(;tionat
32714 Uush 32714 1ISA 86 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T WOTIRG PATL s T T T TTpELT Welkiag. T T T T
WOLKING, PAUL S
Street Address (P.O. Box Number is Not Acceptable)
GZO&CECOLONIALDRSTEM 1062 Rajner D]:il[e #10n1_4)nq
SUITE 209
ORLANDO FL 32803 i ttamonte Springs FE TREES
32714
8. The above named entity submits thi t for r|e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Paaarl WA et -ner A Sy S s
SignalWMrintad nama of registerad ageﬂt anﬁ m‘l’ﬁlmuﬁncab”.u Lt H‘\H‘E; Registered Agent signature reguirad when reinstating) o/ 3 \_)r'fEU L
9. »Thlsf_c-orp fon is eligible to satisfy its Intangible FILE NOW!!! FEE IS_“$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Tl change [ Addition
NANE WOLKING, PAUL NAME
STREET ADDRESS | 3108 NEALWOOD AVE STREET ADDRESS
CITY-ST-Z1P ORLANDO FL CHY-ST-2IP
THLE VP xlg ﬁelgte TITLE [ Change [ Addition
NAME BANKS, JAMES A HAME
STREET ADDRESS | 1910 JENNINGS CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-ZIP
TITLE .. . e e e I Delete TITLE i [J Change ] Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiY-51-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or rugles Bnpowerad 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 i
changed, or on an attachment with.ar adafebs, with all other like empowered. o

v

SIGNATURE:

"o AN Daytime Phone #

:

CR2E034 {10/00)



