2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000084310

1. Entity Name

AVISTA PROPERTIES Ii, INC.

Frincizal Place of Business

5353 CONRQY ROAD

SUITE 200
ORLANDO FL 32811
us .

Mailing Address

5353 CONROY ROAD
SUITE 200
ORLANDC FL 32811
us

2. Principal Place of Business
T

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90127 047 ***158.75

AT MR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEl Number 59_3221572 Applied For
Nol Apoicable
fip Countr Zi Country N
! P / 5, Cenifcaic of Status Desired X §i‘£§q Adéﬁ(;twonal
ulr

6. Name and Address of Current Registered Agent

. Name and Address of New Regi_étered Agent

VALBH, ANIL

5353 CONROY RD.
SUITE 200
ORLANDO FL 32811

MNarme

Straot Address (PO,

Box Number is Mot Accepleblel

City

8. Tro above named entity submits this statement for the ourposs of changing its regisias cd cffice or registered agent. or hoth, in e State of Florida

SIGNATURE

Sigrature tyocd ar prnted rame o registered agent and title i applicatle

(OTE: Hogilered Age sigralie e,

e e erstlingd

9. This corooration is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.
{Sce criteria on back)

O

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Hake Check Payable to Departmant of State

10. Slecton Campa'gn Financing
Trust Fund Corrrioution, }

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIBECTORS IN 11

TITLE D (1 pakee TIMLE O Change (7] Aduitio-
NinE VALBH, ANIL HAHE

STREET A20RESS | 5353 CONROY ROAD STREET £ODRZSS

SEY-ST-ZIP ORLANDO FL 32811 oITY-8T-2IP

TITLE VP [ Deiete TrLE Ul Crasge T Additon
NAIE NANA, AJIT Nt

STREST ASDRESS | 5353 CONROY ROAD STREET ATCRESS

CITY-57-217 OHLANDO FL 39811 CiTY-57-717

L M belete TTE [ Chenge [ Aviditian
HAME SAME

ST4EET ADURESS STRFET ADSRESS

CITY-S1- 2P CITY-§T-21°

TITLE I ool T [ Change [T Adittiae
MNARE HARE

STREET ANDRESS STREET ADDAESS

CITY-5T-2P CITY-$T-7iP

TITLE [T melee L: [ Chenge [ Acditin
MEME i

STREET ADDRESS STREET ADDRESS

CIv-ST-7IP LITY-ST-2P

Tk [ Delete e U Crangs ] Acdit
NAME NAKIE

STREET AZDRESS STREET A2DRTSS

CHY-87-21R CITY-8T-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)('). Florida Statutes. | further
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oar:
of the corporation ar the receiver or trustoe empowered to execute
changed, or on an altachment with an address, with,o#

SIGNATURE:

Avil \lalbh

s rgport as required by Chapter 807, Florida Statutes: and that my name appears in B.ock 11 o7 B ock IL I
ggere

fy thal re information
that lam an officer or ¢

44651 -$¥ om0

SIGNATURE ANDWPEH’OR PRINTED NAME#PSIGNING OFFICER OR DIRECTOR

45T

Ry Ea—

CHZEOS4 (10/00)

GHAED



