2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003688 .
3. Enty Name Mar 06, 2000 8:00 am
AVISTA PROPERTIES VI, INC. Secretary of State
, _ 03-06-2000 90055 015 ***158.75
Principal Piace of Business Mailing Addrass
5353 CONROY RCAD 5353 CONRQY ROAD
ORLANDO FL 32811 ORLANDO FL 32811-3709
2 st s s RO ERAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" "City & State City & State 4, FEl Number Applied For
. 59—3422542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X §£.Ze5q£?:;ﬁonal
~~ 6. Name and Address of Ciifrént Registered Agent 7. Name and Address of New Reglstered'Agent ——  — "~ -~ "
M Saibh, Anil
VN-B' ANIL Street Address (P.C. Box Numbaer is Not Accepiable}
5353 CONROY ROAD 5353 Conroy Road, Suite 200
SUITE 200
ORLANDO FL 32811 & oL T
y rlando FL 35811

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

Signafure, typed or printed name of registered agent and tle f apphcabla. {NOTE: Registerad Agent signature raquired when renstating} DaTE
9. This corporation is eligible 1o satisfy its Intangible FHLE NOWI! FEE IS $150.00 10. Fleation Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payablé to Department of State
" QFFICERS AND DIRECTORS i KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSTD O Delete LE [ Changs  [J Addition
NAME VALBH, ANIL | NANE
streeT aooress | 5353 CONRQY ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 ) CITY-ST-2IP
e : [ Deete e (] change (K] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . i CITY-ST-ZP e
TmE L] Dedete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O pelete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP
TITLE o {1 Deiete TILE (O] change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T-2IP

13, | hereby centify 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 on this report or supplemental 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 trustee empggered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresgeith all othey likg empgowered.

SIGNATURE: ___ S/ g ,,2/ ggj[ O 4071-581-9000

SIGNATURE JMD Prﬁ Date Daytme Phone #

CR2E034 (9/99)



