FILED

2092 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P98000000337 Secretary of State

1. Entity Name

CR2E034 (9/01)

AVS CAPE CORAL, INC. S 05-14-2002 90283 045 ***155.00

Principal Place of Business Mailing Address

1828 S.E. 6TH STREET 1828 S.E. €TH STREET

CAPE CORAL FL 33390 CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Address ”II”"”'I ||l|| m" Iml"m "“l "l” "m ")" mn "“' l"”"l

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65 0803241 Not Applicable
- : - —
Zip Country Zlp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
~ . N:—,}me _ . _ -
DEROUEN’ SHELLY A Street Address (P.C. Box Number is Nol Acceptabie)
1953 COLONIAL BLVD
FT. MYERS FL 33907
) City FL Zip Code
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.
:
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
I

9. _'Il:hlsfﬁprporat|ci):1:: e“tglbl:j IT se:us‘fy(;ts Intangible FILE NOW1!! FEE IS $“150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects 10 do so. After May 1, 2002 Fee wiil thbe $550.Q0 Trust Fund Contribution. Addsd 10 Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TIMLE [ Change  [] Addition

NAME KORNIENKO, SERGE! NivE

STREET ADCRESS | 1828 S.E. 6TH STREET STREET ADDHESS

ory-st-2P | CAPE CORAL FL 33990 CITY-ST-2IP

TITE vsD (3 Detete me - O thange [ Addition

NAME JERIKOV, ANDREI HAME

STREET ADDRESS 1828 SE 6TH STREEr STREET ADDRESS

CITY-8T-ZIP CAPE CORAL FL 33990 CITY - 8T-2iP

TITLE VD [ Delete TILE ‘ [J Change [ Addition

e KORNIENKO, VLADIMIR NME . B -

- STREET ADDAESS 1823 SE‘GTH S‘I‘REE[ - STREET ADDRESS

om-s7¢ | CAPE CORAL FL 33990 oiy-ST-2p

THLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDR:SS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete [T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . CIY-§7-ZiP

TITLE O petete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-72IP .

13, | heraby certify that the informaticn supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusteg empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if -
changed, or on an attachment with ress, with allsther @ empowered. fgc” '7"]0 ~{064

»
IO A S oS ) e ke . ' .

SIGNATURE: i\t : z Aa&@&,]rsaeal?q el oRMM LU &0 U 26 .02 K‘?{r//%‘i’}%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oIRECTOR() Date Lﬁu’}



