S !
2003 FOR PROFIT CORPORATION Ma Ogl%‘(}%]g 8:00 a ;
DOCUMENT #  P97000022638 Secretary of State
1. Entity Name 05-02-2003 90232 045 ***150.00 ;
AVANTA, INC,
Principal Place of Business Mailing Address B
146 SECOND ST. NORTH 148 SEGOND ST. NORTH
SUITE 310 SUITE 310
i— — IR R L
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0056 Applied For
59—343 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
e e e T —~ I ~ __ _Fee Required -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent -
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
2843 THAXTON DRIVE
#37
PALM HARBOR FL 34684 o FL | 2o
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
¥ Signature, typed or printed name of registered agent and lille if applicatle. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
-FILE NOW!!! FEE IS $150.00 i o :
F, ) 9. Election C F
Blrtay 1,200 Fe wi b $55000 T o $500 Mo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Delete me [ change [ Addition 2‘._
NAME HATFIELD, ROC NAME : g
staeeT aporess | 640 YORKSHIRE COURT STREET ADDRESS 3
erv-s-zp | SAFETY HARBOR FL 34695 CITY-51-2P S
o
THLE 1 Delete TImE [3 change [ Addition g
NAMF NAME
STREET ADDRESS S STREET ADDRESS
om-stzp f o B B CITY-51-2P o
TITLE [ Delete TITLE - [cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P R
TIRE ] Detete T (JChange (] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 37 Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME ] Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-21P

12. | hereby certify 1hat 'the inforgral with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repart o upplemental (#port is trug and #Ccurate 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 therfeceiver or trysfee emppmefed M execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &l addresgewith aother like empowered.

A N E D 4’.&4’ 03727’53'( Neloo

FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




