2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # P97000052536 Feb 08, 2001 8:00 am
+1.-Entity Name f tate
AAVTEC, INC. Secretary of S
02-08-2001 90015 010 ***150.00
Principal Place of Busingss Mailing Address
2126 EDGEWOOD DRIVE 2126 EDGEWOOD DRIVE
SUTE 3 & 4 SUITE 3 & 4
LAKELAND FL 33809 LAKELAND FL 33803
us us
R — S MG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumber - NOT APPLICABLE Applied For
59-345321% Nat Applicable
] -Zip ) Country ‘ ,__Zi? B Country B 5. Certicate of Status Desired [ ggg?q L,:E:‘Qﬁonq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

BABCOCK, ANNETTE

2126 EDGEWOOD DR Street Address (P.O. Box Number is Not Acceptable)

SUTE3 & 4

LAKELAND FL 33803

City Zip Code
= FL

8. The above nameq ebtity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Aotk W Oa/os }O !
Signature, typ*or printed name of registeregfagent and fitl§ if applicable. (NOTE: Registarad Agent signature required when reinstating) L'ATE l
8, This corporation is efigible to satisfy its IntangiBle FILLE NOW!!! FEE FS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . [ Delste TITLE [ change [ Addition
NAME VINCENT, VERNON NAME
streeT aporess | 921 POINT VIEW LANE STREET ADDAESS
cmv-s7-ze | LAKELAND FL 33813 CITY-ST-21P
TILE F L [ pelete TITLE [J change [ Addition
NAME BABCOCK, ANNETTE NAME
staeet aopress | 8733 MT ROYAL LANE STREET ADDRESS
crv-st-z¢ | LAKELAND FL 33809 _ CIrY-ST-2P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tme [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-21P
THLE [ Delete TITLE [1change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exernplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyiy or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Y/th an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTQR Daytime Phone #

CR2E034 (10/00}




