FILED }
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am;

DOCUMENT #  P9800000007 1 Secretary of State
1. Entity Name 05-08-2003 90158 034 ***150.00
AVI*XOTIX
Principal Place of Business Mailing Address
164 SPRING LAKE HIGHWAY 184 SPRING LAKE HIGHWAY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3484392 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Caans .- Name . - m— - o - - -~

LAMBERSON. BILL J
184 SPRING LAKE HWY
BROOKSVILLE FL 34602

Street Address (PO, Box Number is Not Acceptable)

City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of registered agent and titte if appiicable {NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 )
9, Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TrustIFuncc;iaCoaar‘r?bnuti:nancmg O ii’.gqol\éaezg °

Make Check Payable to Florida Department of State '

10. LOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o — —
TILE D 3 Delete ME [ Change [ Adaition g
NAME LAMBERSON, MELLINY § HAME o £}
staeeT aooress | 184 SPRING LAKE. HIGHWAY STREET ADDRESS 3
CITY-ST-2P BROOKSVILLE FL 34602 CITY-5T-ZIP 2

(3]

TITLE ] O pelete TINne [3 Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE B .. . . 1 Delete TITLE B : [J Change  [J Addition

NAME NAME ’ T
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TTLE [ pelste TITLE [ Change  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP : CIY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY - §1-23P

TIRE (7 pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2/9 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an addgess, with all othg empowered. 563/ qé/

NPT A IBE R, | 5/5//03 /55,

SIGHATURE AND TYPED ORpriTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE;



