FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[+]
CUME May 17, 2002 8:00 am
et Secretary of State |
AAVTEC, INC. 05-17-2002 90012 047 ***150.00 s
Principal Place of Business Mailing Address
2126 EDGEWOOD DRIVE 2126 EDGEWOOD DRIVE
SUTEJ & ¢ SUTE 3 &4
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y | Y ? m
City & State D C)\}.V City & ﬁte 4. FEI Number Applied For
f\ 59-3453218 Not Applicable
Zi 1 Zi -
P Courtry o Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6= Name and Address of Current Registered Agent .. _ .. 7. Name and Address of New.Registered Agent - =)=
T e T/ T T T T Name [\
A LY
BABCOCK ANNETE Street Address R@Box Number is Not able)
2126 EDGEWOOD DR k\_’ A
SUTE 3 & 4 \ F YY)
LAKELAND FL 33803 City A - FL | ZrCode
8. The above namedfAntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A, wanatly M LHQQ !OD.
Signature, WN or printed name ot regls!e agenl ¢ titla if applicable. (NOTE: Registersd Agsnt signatura requirad when rainstating) " DATE l
9. This pprporatign is ellg\bfe to satisfy its IHW FILE NOWI!! FEE IS $150,00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
9 Tt ? Trust Fund Contribution. g Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE O Change [ Adeition | &
NAME VINCENT, VERNON NAME 3
STREeT ancRess 1621 POINT VIEW LANE STREET ADDRESS S 3
omv-st-ze |LAKELAND FL 33813 CITY-ST-2P u
TITLE P O pelete TITLE (O Change [ Addition 8
NAME BABCOCK, ANNETTE NAME
STREET ADDRESS 8733 MT ROYAL LANE . STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 ’ CITY-S1-21P
TIMLE [ Delete TITLE O Change [ Adaition |
NAME ol - e . PPN TSR S e mgemaT —_ —
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Changg ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpgntal 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 receiver qr yusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl address, with all other like empowered.
¢ ’ 22]02  $2uA-R08

SIGNATURE: : ,
SIGNATURE A ", T\'PED OR PHINTED NAMBOF SIGN G OFFICER QR DIRECTQR Qala l Daylime Phone #




