2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067017

1. Entty Name

AVISTA PROPERTIES IV, INC.

Principal Place of Business

5353 CONROY ROAD

Mailing Address
5353 CONRQY ROAD

FILED
Secretary of State

05-01-2001 90127 038 ***158.75

CR2E034 (10/00)

SUITE 200 - SUITE 200
ORLANDO FL 32811 ORLANDQ FL 32811
us us
k]
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Appled For
593311297 Mo Applicable
2l Countr Z Countr 1
” ! ° i 5. Corlificate of Status Jesired q $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALBH’ ANIL Sireet Address (P.0. Box Nurrizer is Not Accogtai'e)
5353 CONROY ROAD
SUITE 200
ORLANDO FL 32811 : :
City FE Zip Code
1.
8. The above named entily submils this statement for the purpose of chang'ng its registered office or registered agent, or both, ir: the State of Fosida
SIGNATURE
Sanaiure, typen or prrtec naTo of registoroe agont and tis I aop zaba (NOTE Reg sioed Agent signet. e whien e ngtat ~g AT
This comporation is aligl isfy it FILE WL \ I
9, This cp.po‘L‘twgrw s oligible to satisfy s Intangible FILE NOW : FEE ES $150.00 10. Election Campaign Fnancing $5.00 wiay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - IS N y Y
=0 o rust Fund Conirinution, O Added to Fees
(See criteria on back) 3 Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST [ Detete TLE () Crange [ Acditon
MAMZ VALBH, ANIL | NAmE
STRELI ADURESS 5353 CONROY HOAD STRELT ADDRZSS
GITY-57-717 ORLANDO FL 32311 SIy-sT-2Ip
TMLE VP ] peicte TLE [ Crange O] Addiven
MAVE NANA, AJIT NEME
SIREZ| ADDRESS 5353 CONROY ROAD, SUITE 200 GTREET ADDRESS
SliY-Si-2IP ORLANDO FL 22811 CITY-81-2IP
[ Deiete TLE O thage [ Adgsien
MM
STREST ADSRESS STREET ASDRESS
CiTY- 8741 CITY-ST-ZIP
LE O Detete {7 Crange ] Additizn
HNAME
STAEET ADGRESS
CITY-5T-2IF Ciny-87-21
TIFLE [ Delete 1iLE O taange ] Adsion
SAMIE HAME
STREET ADSRESS STREZT AJDRESS
GiTy-8T-212 CIy §7-41p
TLE 1 Delete TITLE (M orha~gz ) Adsden |
RAMC NAME
STAEET ADDRESS STREST ADDRESS
CITY-ST-71IP City -5 ap

13. | hereby certify that the information supplicd with ihis filing does not qualfy for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further o Uiy tral ke inforn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: tha! tam an officer or by
of the corporation or the receiver of trustce empowearad (0 execule Wis repor as re(u red by Chapter 807, Florida Statutes: and that my name appears in 2.ock 11 or Biook 1? i

changed, or on an attachment with ar: address, with all other i mp:} 1C
V0 D\l ) asloy el SH-900

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

gt b

|

May 01, 2001 8:00 am



