2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #’@W@QOO \Q0T2

1. Entity Name

A V. T. ElecTRoM, cs, /v

Principal Place of Business Mailing Address

1Ho! W 99 ™485h Lot 368 1#er W 257754 t-3c8
/vL:»?/M/a, F/. 330/ /-A;g/aﬁré F7. 33e/s2

FILED

Sgp 06,2001 8:00 am
e

cretary of State

09-06-2001 90270 036 ***150.00

40083914

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T e e TRl —— e = e L e A TR T 25 LT L mdme emdee o e s e
City & State City & State 4. FEI Number Applied For
' &5 OF# 3/ LPe Not Applicable
2i Count 2Zi Count . it
P ountry e Y 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlgoveL S. eceué:&a_f 4
T -/1, . 56 Street Address (P.O. Box Number is Not Acceptable)
/40/W9"7'.S""w -
Y
broteoss . Ppor>
r\ ~ City FL Zip Code
8. The above named eyt it 'statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE 5/§ 4//
Signature, typad or pri“lad name of rkglslered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) / Fd DATE

9. This corporation is eligible t})flsatisfy its Intangible VFQLE NowI! FEE !§ 5'!50560 "

|3 1N 9 o LILE NOWIL FEE IS $150.00 - - +7d 44 Flocion Campaign Enancing . .
Tax filing requirement and elects 6 do so. After MAY 11,2001 Fee will ba $550.00" Trust FS; s ontribu?nmémm 0 fg;gﬁ;’;’:’;ge
(See criteria on back) O . Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE Mi Z’f)egs‘: ase"“;},,é—u = E2l [ Oelete TITLE [ Change [ Addition
NAME % . . HAME

see aonhess | /O W 7 J./’ trd6 6 STREET ADBRESS

CITY-S7-2IP Ll A et . B30/ CITY-ST-2IP

TILE TR EHSI AR ] O Delete TITLE Ol change [ Addition
HAME SE Lty G SANCNEE NAME

SIREETADORESS | Sl s B 7 "1"5‘#-, P e V- STREET ADDRESS

CITy-S7-ZiP A et F7 3202 CITY-ST-21P

TITLE L] Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME - NAME

-STREET ADDRESS | - STREET ADDRESS T T

CY-ST-2P - . CITY-S1-2IP

TITLE [ velete TiTLE [ change  [J Addition
NAME ‘ NAME

STREET ADDRESS : STAEET ADDRESS

CITY-81-2P CITY-51-2IP

TITLE ] Delete TITLE [J Change [ ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-5T-1IP " CITY-ST-2IP

indicated on this report or supplemental report i true
of the corporation or the receiver or frustee emp v_vare

changed, or ¢n an attachment with an address, al empowered.

SIGNATURE:

13, | hereby certify that the information supplied withhis ¥l gjdoeég 1 qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SENHE G Sanenez  §fsofos

CICRATIIRE N0 TYEPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date /£ Cayvume Phone #

CR2ED34 (11/00)
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