2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JIOCUMENT

Entity Name .

AVANT SVy&

# PA%oool ook
EMS, INC. |

w et Daue Of Business

1ol GngERBOVE DR
AMPA , £ L3202k

Mailing Address

S Lol GINGERGVED
TAMPA, FL, 2313

R,
812014

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90060 037 ***150.00

Pr'\ncipai-P-I

ace of Business

3. Mailing Address

Suite, Kpt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 27 3 L‘l’ 1‘}'76 5 Not Applicable
. N I d v .
2lp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

R-G. RajV
2alo N. DALE MABRY
STEH 3P

TAMPA,

| _Street Address (P.O. Box Number is Not Acceptable), ___

City

Zip Code

FL

FL 33614

The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Slgnauwa name of regist

red agent and file if applicable.

[NQTE" Regisiarad Agen! signature required when reinstaling)

DATE

This corpo

Tax filing requirement and elects to do se.

ration Is eligible to satisfy its Intangible

(See criteria on back) ‘E al

ANNEELE

ST-2IP

ANMUECT

eT. 71D
IRAL

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D
& sEggAHMAwAM KoADAV E€TT
H\(I_GEP\CD\I & DR,

S k046 G

TAMPA, L, 23463

3 petere

L

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

[JChange [ Addition

VD

T Delete

Sy varNA R KonDaveeTT

1R & GANGERGOUE DR
. 7&21\%\9/\;

Fl, 33(3Y

TITLE

NAME

STREET ADDRESS
CITY-37-21P

CR2E034 (9/99)

[J Change  [] Addition

OJ Delete

TITLE
NAME
— ] —STREET ADDRESS |

[ Change [ Addition

CITY-ST-2IP

£ Delete

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

[ Change [ Addition

[ Dajete

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

[JChangs  [] Addition

ANNRERY

eT. 7D
-4

7 Delete

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

[ Change [ Addition

- | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s -ma AT
- -0

URE: Mgﬁw_vm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2[14/9.0 00 2/3-235 -doly]

Daytime Phona #




