2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG2000000259

1. Entity Name

FILED
May 31, 2000 8:00 am
Secretary of State

A V.LP. CHARTERS, INC.

Principal Place of Businass

754 SE 3RD COURT
THE GOVE MARINA

DEERFIELD BEAGH FL 33441

us

Mailing Address
31 £ 2ND AVENUE

WILLIAMSON WV 25661-3503

2. Principal Place of Business

1

3. Muailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

05-31-2000 90014 039 ***150.00

A UV & U S

AR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
65-0363231 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75_Additional_ : -
N o - PEAARAE Ol oS, " 'F86 Required *”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MlTCHELL. MARK H Street Address (P.Q. Box Number is Not Acceptable)
754 SE 3RD COURT
THE COVE MARINA
DEERFIELD BEACH FL 33441 S FL [ 2P Cos

8. The above named entity subimits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicabls. DATE

(NOTE. Registerad Agent signature required when reinstatmg)

9. This corporation is eliglble'to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!ZFEE IS $150.00)
After MAY 1, 2000 Fee wil 550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE P  Delete THLE Clchange (3 Addition | &
NAME MITCHELL, MARK H NAME %
sTREET ADDRESS | 31 EAST SECOND AVE STREET ADDRESS ]
crv-st-z¢ | WILLIAMSON Wy CTY-5T-2P y
TTLE [ Delete TLE [ Change  [J Addition %
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-8T-2IP- - =k == - i — - e CITY-ST-21P - =

TITLE [ Delete TILE [ changs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-57- 7P CITY-ST-ZiP

TILE 1 Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TME [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2iP ;

TmLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this repert or suglemantal report is true gn
of the corperation or the recgfver or trystee oweregl to execute 1
changed, or on an attachm i with ther like e

’

accurate and that

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s fauired by Chapter 607, Fiorida Statutes; and7t my name appears in Block 11 or Block 12 if

ealted

SIGNATURE:

ED NAME OF SIGNING OFFIC

-rvii@éﬁp

ER OR DIRECTOR Date Daytime Phone #




