2000 UNIFORM BUSINESS REPORT (UBR) APPROVET
DOCUMENT # P93000084310 b

1. Entity Name

AVISTA PROPERTIES II, INC.
DOFER 2] PH |: g6
Principal Place of Business Mailing Address SECRET, TARY OF & TATE
5353 CONROY ROAD 5353 CONROY ROAD TALLAHASSEE, FLORIDA
SUITE 200 SUITE 200
ORLANDO FL 32811 ORLANDO FL 32811-3709
us = us
RS e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—322 1572 Not Applicable

Zin Country Zip Country X $8.75 Additionat

. ifi )
B. Certificate of Status Desired Fee Required

——~ —————"g~Name and Address of Current Registereg Agent — — T T 7.”Name and Address of New Régistered Agent
Name
VALBH, ANIL Street Address (P.O. Box Number is Not Acceptable)
5353 CONROY RD.
SUITE 200
ORLANDO FL 32811 o TREES

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

SIGNATURE
Signature, typed or printed name of registered agent and Wie it applicable (NOTE: Registsred Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi A .
- : - . Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S Copmr?bution o 0 ??d.gqohﬁ?é ;Be
(See criteria on hack) i} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNSICRANGES T0.OFEIGERS AND QIREGTORS IN 11,
) P
TITLE D O petete TTLE 4 ‘!:.' Ui ',l'l i |:"-l]1 I:gﬂ'?’hanghu -Fl“Aﬁﬂmon
NAME VALBH, ANIL NAME **4*1,.“; '.F,.. FEE$150. 7T
sTReeT ADORESS | 5353 CONROY ROAD STREET ADDRESS S b )
CTY-ST-2P ORLANDO FL 32811 GITY-87-2IP
TMLE VP O Delete TITLE [ change [ Addition
NAME NANA, AJIT NAME
sTReeT ADDRESS | 5353 CONROY ROAD STREET ADDRESS
ov-s-7p | ORLANDO FL 32811 CITY-ST-2P
TIMLE ’ i 1 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-21P
TITLE 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE ‘O pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP Crry-g1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P

13. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i}, Florida StaMles. | further certify that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the carparation or the receiver or trustee empoweg4l to exacute ort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, wijpfAll other (=] D red.

SIGNATURE: __ oiGiINAZA WV R \,34)0@ 407-581-9000

SIGNATURE ANDTYPED ofﬁlmn NEME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

0102204

CR2E034 (9/99)



