| FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000024710 Secretary of State

1. Entity Name
AVG ENTERPRISES, INC,

AV 2BSEIY0

Principal Place of Business Mailing Address
4903 NEW PROVIDENCE AVE. 4903 NEW PROVIDENGE AVE.
TAMPA FL 33628 TAMPA FL 33629
I IR AR
Si2s i c.wuq:. sun G | Po 2o x 22221
Suite, Apt. #, ete. Suite, Apt. #, etc. m/ CHECK HERE IF MAKING GHANGES
ity & State — ity & State —— 4. FEl Number ! Applied For
ApASOTA - ~ ANASFTA - 59-3458739 Not Applicable
——Zip > == =Country > - p e e P Country Tt T e e =88, 75 Anditional
3 q Lg \ q 2‘.-\‘ Lﬂ 5. Cerlificale af Status Dedlred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name g
GERVAIT, ANNA V GBMA\T] &ﬂﬂ‘\ V 7i
) StreetAddr ssgP,D. Box Number is Not Ac -;nable) C/
| o —~ r,mf SLh VACLS
TAMBA-FE-33629

Ve A nAS ST A  FL[®8Y%3|

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngatlons of ragislered agent.
SIGNATURE jéj //‘!/M?M "~ Aﬁﬂﬂ' GE‘D—\HHT Oirceton \ l Y l mz

s:ﬁa:um typed or pnma'nama of registered agant and title it applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE 1S $150.00 9. Flection Campaign Financin
After May 1, 2003 Fe? will be $550.00 ! Trust Fund chnlrigbulion. ’ O ?c%e?ﬂohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete ‘f TLE Brthange [ Addition
NAME GERVAIT, ANNA V NAME - — .
stheeT anoress | 4903 NEW-PROVIDENCE AVE smiEraopress | o 8 23 VO e o le eLd C, VLB
omy-s1-zP | TAMPA-FLE-33629 CITY-ST- 2P S AMSITA {:L- 242 2,
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS i
_CITY-8T-Z1P.. _ - - ; et . . L. LR OSSR .l R P
TITLE 1 - - = = 3 Delee TITLE R [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2p
TILE . O oelete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7IP CITY-ST-2P

12. | hereby certify that’ “the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 the raceiver or trustee empowered to execute this report gsrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with.all other like empow

SIGNATURE: Si’,{’ﬁm’ﬂﬂ’a. s VAED {%fw 941923 20

SIGNATURE KNG TYPED OR Ulmzo NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E024 (10/02)




