R
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P98000067909 Secretary of State
E;Eity Name ON. ING \/ 07-16-2002 90365 025 ***150.00
ATIVISION, INC.
Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BOULEVARD 2240 PALM BEACH LAKES BOULEVARD
SUITE 100 SUITE 100
WEST PALM BEACH FL 33409-3403 WEST PALM BEACH FL 33409 ’
oo A
Y110 CLyBSIDE Drive Y10 CLUBSIDE PRIVE
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . . o City & Stat - 4, FEI Number Applied For
Loogiood -Eeoride | (2o st it | e |
n - L4 .
;J:Z 7 7 6 Ccyﬂg A ;’iﬂ% - ? CountZ f A 5. Certificate of Status Desired O gg';g lﬁid;ﬁ""al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name i
MAHLBACHER, TIMOTHY F MAHLBACHER, , TimoTity £

Street Address (P.0. Box Nurnber is Not Acceptable)

2240 PALM BEACH LAKES BOULEVARD

SUITE 100 Y/10 CLUBSIDE Dpjye

WEST PALM BEACH FL 33408 Cny[ﬂﬂjwodg FL zi%og;? g

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

the obligations of registered agent. / . f W
DA

Signature, typed or prin!ed% of ragistered agent and 1ira it applicable. (NOTE: Registerad Agent signalure required whan reinstating)

9, This corporation is eligible to satisfy its lntangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Ad d-e A to Fees
(See criteria on back) - O Make Check Payable to Depariment of State )

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Delete TITLE [JChange  [J Addifion

NAME MAHLBACHER, TIMOTHY F NAME

streer anoress | 349 OSBORNE DR STRECT ADDRESS

cry-st-zp | PALM SPRINGS FL 33461 CITY-3T-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

- STREET ADDRESS | - - - R STREET ADDRESS .

CIY-S7-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP X X CITY-3T-2IP

TIE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S5T-2IP )
TILE [ Detete TOLE [JChange [ Addition

NAME NAME

STAEET ADDRESS. . P L STREET ADDRESS
cIl P CITY-S1-2IP
13,1 hére'ti'yfcertify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Sindicated on this report of suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowergd.

- . e . > a
SIGNATURE: ___ SICHATMLE ﬁ@ﬂﬂdﬁ% f/’/‘f/”???ién

SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o~ -

CR2ED34 (4/02)
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