2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078784 FILED
1. Entity Name
AVISTA PROPERTIES V, INC. 00FEB 21 PH 2: 22
— ) » SECHZ 1AMy GF STATE
P | Pl f B Maiting Add o een N
ruffa ace of Business iing ress ,TALLAH.‘-\SSEE 5L0?|DA
533 CONROY ROAD 5353 CONROY ROAD /
SUITE:200 SUITE 200
ORLAMDO FL 32811 ORLANDO FL 32811-3709 /
us us
S > v NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3403129 e mr—
Ze Country Zip Couniry 5. Certificate of Status Desired Xl $8'75 Additianal
’ Fee Required
- T —§~Name anhd Address ot Current Registered-Agent— - 7.~Name and Address of New Registered -Agent
Name
VALBH, ANIL Street Address i
' (P.O. Box Number is Not Acceptable}
5353 CONROY ROAD -
SUITE 200
ORLANDO FL 32811 iy FL 7 Eone

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

SIGMATURE
Sigratura, typed or printad name of registered agent and ttle if applicable {NOTE: Registered Agent signatura required when reinstating) DAITE
9. This .c.orooratit_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See griteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11
e D [ Delete TILE D change [ Addition
NAME VALBH, ANIL NAME o2 it an>——aAa
staeer anoress | 5353 CONROY ROAD STREET ADDRESS 03BN --007
CITY-ST-2IF ORLANDO FL 32811 CITY-ST-7IP SEFEICD FT wwww]SR 7
TMLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COTYST-IP. | e - s e = RoomyesTP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ecute thisgepoy as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 123
. A

changed, or on an attachment with an address, with al
SIGNATURE: ___ ©.Gxlsa A I, I’QII/OC) 407-581-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



