2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009066 Jan 23, 2001 8:00 am

1. Entity Name Secretary Of State
AV.L. & ASSOCIATES, INC. 01-23-2001 90070 038 ***150.00

Principal Place of Business Mailing Address

S P 5 ALY R
00 clmse hr 90 Witectall [

Sune, Apt. #, stc. SU|te Apt #, stc. DO NOT WRITE IN THIS SPACE

N AR 2 A R =
BZIPLE‘O / CDUW; % %ij? ﬁ Counlryy‘gﬂ 5. Certificate of Status Desired O Eese.gesq L":\i:j:diti()ﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGONE, ANTHONY V™ - R e
390 WATERFALL LANE Street Address (P 0. Box Number is Not Acceptable)
WINTER PARK FL 32789

City . EL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 15‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgqulrement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE 1 Change ] Addition
NAME LANGONE, ANTHONY V NAME
STREET ADDRESS | 390 WATERFALL LANE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL GITY-ST-2P
TMLE D O elete TLE O change [ Addition
NAME LANGONE NAME
STREET ADDRESS | 380 WATERFALL LANE STREET ADDRESS
CITY-57-2IP WINTER PARK FL CITY-ST-21P
e | ST e~ = Do, f e O Change [ Addition
NAME LANGO”E DONNA |. - g BT —_ . -~ |
STREET ADDRESS | 390 WATERFALL LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITy-ST-2IP
TITLE - 7 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
THLE O Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the recgier or trustee ephpowered 1o execute s reprl as required by Chapter 607, Florida Statutes;
changed, or on an attachmg #ed.

oSupplied wWith this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
d that my name appears in Block 17 or Block 12 if

SIGNATURE:

Daytime Phona #




