2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000072291

FILED g
Apr 28,2001 8:00 am

1. Entity Name

AVINTI, INC.

Principal Place of Business

RT 1 BOX 794105
MACCLENNY FL 32063

Mailing Address

PO BOX 1191
MACCLENNY FL 32063

2. Principal Place of Business

£78S Dupn €A

3. _Mailing Address

Figy Dvpnr 6 &4 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-28-2001 90002 034 ***150.00

M

DO NOT WRITE tN THIS SPACE

i

i

ace leun \/ Jle cc [¢ b by
City&Srfg (. ’ Cit%—iev&a 7 4. FEINumber  50-3342739 Applied For
Not Applicable
Zi% 1o @ } Coyntry g /} ’SZE g ¢ 3 (C,iunfgz /3_ 5. Certificate of Status Desired O ?g.;fql.ﬁ?;;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Ragistered Agent
) B e e vt Name L[-Y _ . - - - R
<=~ “pARRY,CAROL 7 Cavel  ISavsy
RR 1 EOX 794 Street Add) ss)(P Q.pr Nurper is Not Ac ,e_p ble)
; /L Al
MACCLENNY FL 32063 £18 <1 é o
o Mecee fe 1 n W/ FL zﬂg?ﬂio"@*f

8. The above named entity submils this statement for the purpose of changing ji registered office or registered agent, or both, in the State of Florida.

SIGNATURE

O Aol }6_/@"4?1 b

A }éﬂv‘/‘-’l’v

4/2 2/ o/

Signature, typed or printed name of registered agent and titla if applicabla. 7

(NOTE: Registered Aghnt Sighature required when rainsu-my

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE P ] Delete TITLE & Change [ Addition | S
NAME BARFY, CAROL AME g - =]
N 8’7 5 ﬁ v P E é 40’( —
streer aooaess | RT.BOX 794 STREET ADDRESS r 1
orv-stzp b MACCLENNY FL CITY-S7-2IP e cc / o n y - e
(4]
TITLE VP [ Delete TILE 4 [@2tange [ Addition E:)
v BROSCHE, BRYANT K NAVE 76y Veooace AA
street a0oRess | RT. BOX 794 STREET ADDRESS o / !: C
orv-stze | MACCLENNY FL crrv-sT-zP tHlocelensy,
e _ O Delete N Rt X e e ... OChange ] Addition
| NAMES =2 o] e . TR T TR R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-20F

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr@n with an address, with all other like empowered.

S oy @/M«r/ /5 ity K23y Gy asy

SIGNATURE: A o C

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING ?HCEH OR DIRECTOR ’

Date

Daytime Phone # 3 QVI
7




