2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084096 - .
1. Entiy Name Apr 25,2000 8:00 am
AVS REDEMPTION CENTERS, INC. ecretary of State
04-25-2000 90052 036 ***150.00
Principal Place of Business Mailing Address
4472 SW 35TH STREET 4472 SW 35TH STREET
ORLANDO FL 32811 ORLANDO FL 328116504
Us us
TP v N LA WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3407340 Not Applicable
@ County g Gty - _l~5-Certificate of StatUS'Desir'ed-—"“‘B""""gese:;esq lﬁi‘g‘ma’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
OUINN' THOMAS K Streel Address (P.O. Box Number is Not Acceptable)
4472 35TH STREET
ORLANDO FL 32811
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and tla if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
oo menant sevs o™ | ptor MaY 1,200 Fogwll pogssop | "> ECSnCanpaion nanciog 85,00y e
I Te : ! - Trust Fund Contribution, O Added 10 Faes
{See criteria an hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIE [ Change [ Addition
NAME QUINN, THOMAS K NAME
sTREET anoress | 4472 35TH STREET STREET ATDRESS
CITY-S1-2IP ORLANDO FL 32811 - § cv-sT-ap
TITLE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP - -} cmy-stmp . - - - - - \
TITLE [ pelete TITLE (3 change™, [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 7] Delete TIME Dl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-BP CITY-S7-7P
TITLE [ pelete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repgeyis true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or nyfleedpowered to execute this report s seenfrey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylime Phone #

TR

CR2EQ34 (9/99)

6///?00
7




