FILED

AV 9519910

UNIFORM BUSINESS REPORT (UBR) Apr 24{ ZOOSfSS:‘?Ot am
1. Enity Name 04-24-2003 90235 012 ***150.00
AVAILABILITY, INC.
Principal Place of Buginess Mailing Address
5340 W KENNEDY BLVD P.O. BOX 25434
SUITE 100 TAMPA FL 33622-5434
TAMPA FL 33609
us
2. Principal Place of Bu S5 / 3. Mailing Addressg |
(. Kenne. o Al : “Sq i
Suite, Apt. ";,E‘ 100 Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
S‘fale City & State 4. FE! Number Applied For
i 2h . [/ / 59-3200525 Not Applicatie
le I Zip - Country, C# T U] Certificate of Status Desired - [ $8'75 .Additional oo
3 Bé m ° Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
MName
HAHT' CHARLES E Street Address (P.O. Box Number is Not Acceptable}
5340 W KENNEDY BLVD
SUITE 100
TAMPA FL 33609 City FL | ZpCode
8. The above namead entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad name of regisiered agen and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
; 1
F";f N-?vgvg(l;l! ‘;EE '3' 250'03 9. Efection Campaign Financing $5.00 may Be
LerMay 1, 3 Fee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State !
10. ) CFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . P O] Delete TmE Dl change [ Asciion | &
HAME HART, CHARLES EDGAR NAME =
STRE %& B30 W. KENNEDY BLVD. #100 STREET ADORESS 3
orv-st-zp | TAMPA FL CITy-5T-2IF b
3
TILE O peicte TILE Ol Change [ Addiliun} %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o . omv-st-ae | - - N
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-§T-2IP
TITLE [ pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this I|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an 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 ar the recegiyer or Jqustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach i adgfress, w?mh like emppwergd. c/&/
% 4beff
SIGNATURE: _{ * (o A Pﬁfﬂ?éz 2%4/2003 3R 256 REOD
‘-mthA'runE AND TYPED OR PRINTED Ng'tls OF SIGNING OFFICER OR DIRECTOR T pae? Daytime Phor #




