N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT 4  P97000022638  ~ Secretary of Staf
1. Entity Name 06-13-2002 90381 016 150.00
AVANTA'ENTB‘TA]NMEN‘L INC. . 07-02-2002 90814 021 400.00
“ /
Principal Place of Business Mailing Adaress o
.‘WYOMSHRE';:QOURT 640 YORKSHIRE COURT /' P
© P B0126829
2. Principat Place of Business 3. Mailing Address ' , , , ”ml ,m"‘ l”m”m 'm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59‘343“56 Not Applicable
ap Country Zp ‘Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent . 7. Name end Address of New Reglstered Agent -
- Name
T FNARCIAL FOUNDATIONS - ING=—= y T e e e e = =S o
4 ; Street Address (P.O. Box Number is Not Acceptabla)
2643 THAXTON DRIVE
#37
PALM HARBOR FL 34684 City FL , Zip Code
8. The above named entity submits this statement fof the purpase of changing its registered office or registerec agent, or bath, in the Stats of Flerida.
SIGNATURE 3
%mw.wmpmmmdlmerwmmwﬂm. {MOTE: Registares Agan: aignature required when rewstating ) DATE
i~ N
9. This corporation is eligible to satisty its intanglble FILE NOW!i! FEE IS $150.00 8t L
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. Er::: i:rzag:r:?:ul;g:n cing ff&'ﬁ:if’
% {See criteria on back) O Make Check Payable to Department of Stats )
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e . O Delete ™me O change [ Addition | 5
Name HATFIELD, ROC NAME B ;3,
STREET ADDRESS YORKSHIRE COURT STREET ADDRESS . § :
CITY-ST-2P SAFETY HARBOR R, 34695 CiTY-ST-21P * 5
WILE 1 Detete TILE Cichange (7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE —————— . R Doeee..... Fme __|[ - - : - O Change~ (1 Addition
NAME ) NAME )
T |7 STREETADDRESS [~ m e s T STREETADDRESS A | — s e o ]
OTY-§1-2P CITY-S1-21P )
TITLE O pelete WE [ changs [ Addition
NAME NAME
STREET ADORESS | -, STREET ADDAESS
CITY-ST-2IP CIIY-ST-ZP
me O petete Tme O Ciange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.21P CIFY.ST-ZP
e [0 oetete e CJchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
ChY-§1-2P CITY-sT-2IP

indicated on this repart or supplemey
of the corporalion or the receiver oLl
changed, of on an attachment wi

ffo empowereg
gdress, with af atpy

Br like empowersd.

A EEOURED.

13. I hereby cerlify that the information supplied with this ﬁilng does not quafify for the exemption staled in Section 1 19.07&3)( ). Flerida Statutes. | further certily that the information
i 2 i accurate ang ihat my signature shall have the same legal o
fo exacute this report as required by Chagter 607, Florida Statutes; and that My name appears in Block 11 cr Block 12 if

ect as if made under oath; that | am en officer or director

6/9,/52 127551 0btoty
e

- M NAME OF SI0MING CFFICER OR DIREGTOR
+

T i

Czytene Phone ¥




