2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065758

1. Ertity Name

ACTUATION AND VALVE TECHNOLOGIES, INC.

Principal Place of Business

9416 E. SOUTHGATE DRIVE
INVERNESS FL 34450

Mailing Address

%416 E. SOUTHGATE DRIVE
INVERNESS FL 344501907

2. Principal Place of Business

3029 & THomAas ST

3. Mailing Address

3039 € THOmAS 3T

L

|

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90023 043 ***150.00

DO NOT WRITE IN THIS SPACE

AT

Applied For

City & State City & State 4, FEI Number
':Z-,fl vER NESRS Fe T ANVERNESS Fe— 59-3558748 Not Applicable
Zi : Country Zip Country " . $3_75 Additional
34y$a ¢ (TevS BYYS R | crTmus |5 CenfcatectSawsDesied L1 E0pl oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAFFNEY, KAREN O
221 WEST MAIN STREET

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

SUTE D
INVERNESS FL 34450 o FL | 2p oo
i
8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura raguired when rainstating) DATE
. L . . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 veiete TITLE P O Change ddition
NAME WHEELER, BRIAN J NAME MARGALET A. WRELLLR,

streer aopress | 2930 S EAGLE TER STREETADDRESS | S ite 2 - SOUYMEATE &,

orv-st-ze | INVERNESS FL 34450 ovsre | yauewwess, Fu 24450

TMILE D 7 Delets TMME O Change [ Addition
NAME WHEELER, JOHN NAME

stReeT anoress | ‘9416 E. SOUTHGATE DR. STREET ADDRESS

cmy-st-zP | INVERNESS FL 34450 CITY-S5T-2IP _ L

T D = Belet TITLE [JChange [ Addition
NAME WHEELER, DEAN J NAME

streer anoress | 320 TULIPIN STREET ADDRESS

T -5T-20 INVERNESS FL 34452 CIFY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ oetete TITLE {(J change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the 'corpgration or the receiver or trustee empowgred to egecute this 1

changed, or on an altachment with an address,

SIGNATURE:

all o like emp

Besad T, whsstae 42

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

oo 252-L37-9280

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

CR2FN: . /ey



