2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084311

1. Entity Mame

AVISTA PROPERTIES, INC.

Principal Place of Business

5353 CONRGY ROAD
SUITE 200
ORLANDO FL 32811

us

Mailing Address

5353 CONROY ROAD
SUITE 200
ORLANDO FL 32811
us

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, gic,

Suite, Apt. #, etc

FILED

DUGEao 7

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90127 035 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer 59'3221569 Applied For
' Naot Appicable
2 Countr Ziop Cauntry W
P s ’ k 5, Certificate of Status Uesirad $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VALBH, ANIL
Strect Address (P.O. Box Number is Mot Accoptable)
5353 CONROY ROAD
SUITE 200
ORLANDC FL 32811
City i Zip Code
0™ b
8. The above named entity submits this statement for the purpase of chang'ng its registered off ce ar registered agent, or both, i1 the State of Florida.
SIGNATURE
Swynature, ypen or phirtec nare of regisiered ageat und Lte I aop cabe. {NOTE Reghstoron Agont s gna: sUired whan ranstatog] [RENES

9. This corporation is eligivle to saisly itg Intangible
Tax filing requiremeant and elects *o do so

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will e $550.00

10. Election Campaign Financing

$5.00 May Be

CRREC34 (10/00)

(5ee criteria on back) O falke Checlc Payable to Departiment of State frust Funa Contribution. Added o Fees i
. QOFFICERS AND DIRECTORS 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31 l
1ML PST O Dekate Ol Crange £ Adeier
MAME VALBH, ANIL
s soeess | 6353 CONROY ROAD
orv-s-2¢ | ORLANDO FL 32811
i v ] Deete MiLE (Jthage  [Adetien |
N NANA, AJIT AN ‘
sresT ACoRESS | 5353 CONROY ROAD STHEET ADDRESS
oImy -7 2P ORLANDO FL 32811 CITY-§7-217
WILE [ Decte TITLE [ Chenge [ Auditia~
HAME HARE
STREET ADDRESS STAEE| ADIRESS
CiTY-5T-2iF CiTY-§7-717
e ] Delete TITLE [l Change [ Adcis
Rt SAME
SIBEE: ADDRESS STAEET ADZRESS
CITY-57-7iP CTY-87-217
- 7 Delete T [JChange [ adddion
MAME MAME :
SIREET ADDRESS STHEET ADJRESS
CITY-5T-2iF CTY-5T-7°
TE 1 Delete TT.E [ change [ &doen
NAME HAME
STRIET ADDSESS SIREET ADDRESS
CITY-5T-7iP CITY-4T-Z1®

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.0/(3)(0). Florida Statutes. | ‘urthar certify thas the infermatior:
indicated on this repert or supplemental report is fpue and accurate and thal my signature shall have the same ‘eqal efiect as I made under vath; that | ard an officor o d roctar

of the corporation ar the receiver of trustes am
changed. or on an allachment with an addre

SIGNATURE:

vith W/ |

prfowered.

Anil Valbh

torad lo;% Hegrepor as required by Chaptor 607, Flarida Statutes; and that my rame appears in B'ock 11 07 Block 121

SIGNATURE ANDEYPED OR PRINTHD NAL. SIGNING OFFICER CR CIRECTOR

4 %F’.O’ 461 -5 81-9660




