il
\ . L]
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # P93000085413 May 01, 2001 8:00 am
T Enity Haree Secretary of State
AVAIL EQUITY SERVICES, INC. 05012001 SO 043 1 50,00
Principa! Place of Business Mailing Address
1543 LAKELAND HILLS BLVD P.0. BOX 47148
LAKELAND FL 3380-56U3 TAMPA FL 33647
us
Suite, Apt. #, etc. Suiie, Apl #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor Applied For
59—3216271 Not App icab e
Zip Countr Zi Countr i
' Y k Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ BARTON W Stroct Address (PO Box Number is Not Acceptable) o
1543 LAKELAND HILLS BLVD
LAKELAND FL 33805
City Zip Coo
8. The abaove named entity subrmits this statement for the purpose of changing its registered office or registerad agen:, or both, in the State of Fiorida.
SIGNATURE
Sigrature. tyned o printed narme o registered agent and lite T apolicaole MNOTF Begstend Agent signature rscuaired whes re szt ngh AT
9. This gorporal|qn is eligible to satisfy its Infangitue 10. Eloction Campaign Financing $5 00 Wey Be
Tax filkng requirement and elects to do so. . . Y
= Trust Fund Contribution 1 Added to Fees
(Sce criteria on back) ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1
TITIE PTD O Delee TLE T Crange [ Additin~ | 3
MANE BROWN, BARTON W NAME ;C—i
STREET ADDRESS 1543 LAKELAND HILLS BLVD SIREET ADDRZSS 3
CITY-ST-ZIP LITY-ST-21P =
LAKELAND FL 33805 &
IITLE [ Deiete LR [ charge [ Acditian g
MAMET NAME
STREET AZDRESS STREET AZDRESS
SITY-ST-7IP Ciy-57-219 s
ML [ Deiete TITLE [ Change [ Additon
NANE AP
STREET AZDRESS STAEE] ADGHESS
CITY-87-71P Coy-§7-112
TLE {7 pelete TiTLE [ Change 1] &dditon
hAME NAME
STHEET ADSRESS STREET ADDRESS
GiTyY-5T-2P CITY-ST- 219
TITLE 7 Deleta TITLE [ Change [ Acditen
MAME NAME :
STREET ADGRESS SIREET ADDRESS
CITY-Si-2IP CITY-5T-2P
TITLE [ gelee e [ Change
MANE HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CIY-S12p
13. [hereby certify that the information supplied with this filing does not quality for the exomption stated in Seciion 119.07(2)(1), Florida Staluies. | furtner certify that the in‘ormatior
indicated on this report or supplemental report is true and accurate and that my signalure shal: have the same logal eoffect as f made under oath: that | am an offcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appoars 0 Black 11 or Biock 12 1
changed. or on an attachmenkwith an address.vith all otner like empowered.

Duve

yrN oY Srchi (171525

\SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o |




