2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009066 Jan 12, 2000 8:00 am
b Secretary of State
AV.L. & ASSOCIATES, INC.
01-12-2000 90038 036 ***150.00
Principal Place of Business Mailing Address
20 N ORANGE AVE PO BOX 1672
1400 WINTER PARK FL 327901672
ORLANDO FL 22801
us
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 905 Applied For
59—3169 Not Applicable
Zp ™ Country - Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
_ -, 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
LANGDNE' ANTHONY v Street Addrass (PO. Box Number is Not Acceptable)
390 WATERFALL LANE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of regisierad agent and utte If applicabla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangiste [, FILE NOW!! FEE IS_$150.00 _ 10, Election Camgaian Financi
Tax filing requirement ang elests to do so. ’ After MAY 1, 2000 Fee will be $550.00 - Eleston Lalpaign Hinancing O $5.00 May Be
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D I elete TILE [J Change (7] Adition
NAME LANGONE, ANTHONY V HAME
stReeT ADDRESS | 390 WATERFALL LANE STREET ADDRESS
cy-S7-2P WINTER PARK FL CITY-§T-2P
TTLE D [ Deiete TITLE [ change (] Addition
wae -+ | LANGONE NAME
streer anoress | 390 WATERFALL LANE STREET ADDRESS
omv-s-27 | WINTER PARK FL' oITY-8T-2IP
T st o — . Oopekee e | e e e [JChenge ] Addition
wme | LANGOME, DONNA L NAME
STREET ADDRESS | 390 WATERFALL LANE STREET ADDRESS
CITY-5T-2F WINTER PARK FL CITY-ST-2IP
THLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE . [ pelete TITLE o [l change [ Aodition
NAME NAME - : . ..
STREET AUDRESS STREET ADDRESS
orv-stae, ;| om-57-2P
el w s curve ] Colete THLE [J Change [ Addition
VRIS e NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemgptahreport 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
af the corporation’or the receivep.« e empowered to execute this repgrt equircd by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

afidress, with all other like empo;

Caytirmeg Phane #

nrOaCn2A (G/aoy



