2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

AVCOMM, INC. 05-13-2000 90026 030 ***150.00

Principa! Place of Business Mailing Address

= UNIVERSITY DR 2139 UNIVERSITY DR

-z 312 STE 312
Joweess SPRINGS FL 330T1 CORAL SPRINGS FL 330716134
o us
- -
rOF3S5 A YOH ST /0 PES A o v SY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,’-’.ﬁ,{’.l,ai- SPRIVES L CORA L Ly f/eﬂqff FiL 650 |08381 Not Applicable
Zip Country Zip Country ” | $8.75 additional
3306’ . 6’5 A 33 o bS' U}A. 5. Certificate of Status Desired O Fee Required
. - B..Name and Address.of Current Registered Agent_____ e .__T..Name.and Address.of New Registered. Agent___ —_
Name
RICHAHDSON, DAVID Street Address {P.O. Box Number is Not Acceplable)
10935 NW 40TH ST
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above namad mits this stalement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE 2" D B. Lt lison) 4‘#’7/2600
Signature, t;pad or printed name of registered agent and ttle f applicable {NOTE Registered Agenl signature required when renstating) L /DATE
: o T . "
9. This corporation is eligible (o satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Defete TLE O cange [ Addition | &
=23
NAME RICHARDSON, DAVID NAME =
STREET ADDRESS | 10935 NW 40TH STREET STREET ADDRESS 2
CITY-ST-2IP CORAL SPRINGS FL CiTY-ST-2IP _ §
TITLE DVvP O petete TITLE [ change  [] Addition [ O
NAME ZEHR, STEPHEN NAME
STREET ADDRESS 7506 NW 42ND STREET STREET ADDRESS
CITY-57-2IP .CORAL SPRINGS FL CITY-ST-2IP
TITLE [ Detete THLE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2P
ME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2P
TME O petete TLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie® eMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with graddresg, with all other like empowered.
L
gl A N / / .
SIGNATURE: Sl - Z /Q fCﬁ'?ﬁ?MM/ 1//2 'r/zopa DSY 34/ 1223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [)Ste / Daytmg Phone #




