2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P95000063878 Secretary of State
1. Entity Name 03-21-2003 90128 017 ***150.00
AVPROX, INCORPORATED
Principal Flace of Business Mailing Address
2201 - 4TH STREET NORTH 2201 - 4TH STREET NORTH ¥ # ,p'.‘i‘"is’ £ E
SUITE B SUITE B P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3330437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt =~~~ ) 7. Name and Address of New Registered Agent N
) Name
HEARN' PRESTON 8 Street Address (P.O. Box Number is Not Acceptable)
2201 - 4TH STREET NORTH
SUITE B .
ST. PETERSBURG FL 33704 City FL [ Zp o

8. The above nanied-'ehtjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyp}ed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
]
oW FEE 8 st o cotorComptniers S50 o0
: N . rust Fund Cantribution, Added 1o Fess
l\gke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE POST [ Delete TILE [Ichange [ Acdition g
MAME HEARN, PRESTON S NAME =
steet anoress | 220H 4TH STREET NORTH SUITE B STAEET ADDRESS g
env-st-zp | ST. PETERSBURG FL 33704 CITY-5T-2IP g
TITLE [ Delete TIMLE [J change (] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' T T T T T Doelete . fme T T T T T T T T O change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIFLE [ Delete TITLE . . [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-21P CITY-$T-2IP
TITLE [ pelste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver/or rrustye erppowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an aghkdr with il bther like empowered.

SIGNATURI%(\S IENAT QL BECUIRED 3//!1)3 727-3.5 ‘953?

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &

g
Tl




