2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068673 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
AvVCO EQUIPMENT MAINTENANCE, INC.
01-18-2000 90046 033 ***150.00
Principal Place of Business Mailing Address
8100 NW 95TH STREET 8100 NW 95TH STREET
BLDG B BLOG B
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2104
us us ]
T v GO GO W
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
65-044 1546 TNot 2.
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
FAHGASON- JOHN Street Address (P.O. Box Number is Not Acceptable)
5690 W 9 CT
HIALEAH FL 33012
City FL I Zip Code

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

SiIGNATURE
Signatura, typad or p_rinied nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
B ot e dect g dnmn | oy AN 1,2000 Feawill bosasagn | 1% ecionCempdnFranong - $5.00 oy e
b ) ! - Trust Fund Centribution. O Added to Fees
(Bee criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o C- ] Delete TMLE Clchange [
NAME FARGASON, JOHN NAME
STREET ADRESS | 5690 W 9 CT . STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE O Delete TILE (JChange [ .07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TLE . Ccehange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- e - — CITy-ST-21P _ L
TITLE [ Delete e ’ O change [0
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE _ [ Delete TILE Olchange [
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 7 Delete e Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supp! nial report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces; e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmefit with an agl 4, with aJ ke empowered.

SIGNATURE: U M OANDG S - ) ~00  R058/90222
Qrsu.&'r\ute)nowpeo OR PRINTED MAME OF SIGNING OFFI‘ER c:u‘lﬂ'nu_\l}f;ggib_{L -F F A 0 (A5 6 A Date Daytime Phone #
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