3,0(&1 UNIFORM BUSINESS REPORT (UBR/ FILED

DOCUMENT # 2 08 0000 7 12,82, / May 10, 2001 8:00 am.
. Entity Name « =2 L i -
0, a D} Secretary of State
“The rnersfone roupa SH 05-10-2001 90129 018 ***158.75
Principal Place of Business Mailing Address
AUUDLT )
2. Principal Place of Business y 3. Mailing Address
S5n4s sw 75" Strecr £ o -Poy [Yobéh
Suif_é.;Api- #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
/o .
City & State Cily & State ] 4, FE! Number Applied For
éa.f FESYI (6‘6 . PL Coei nesurs fie ; = Sq - 353% 2-%/7 Not Applicatile
Zi’jﬁa o 09 CZ,“{NZ n %E;{ b/ (_)[ Cﬁ?;yﬁ 5. Certificate of Status Desired Ilﬂ/ ?g';g“ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address qf New Registered Agent

Name

Avon/ Wi therspoonl
SN Sw st StrecT
#12/ :
é?ﬂ?hﬁ’s{ff'//e{‘gc’ 5016;0?) City FL Zip Code

*

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siﬁle of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and litlg if apphicable. {NOTE: Registerect Agent signatura raguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOWI!! FEE Is $150.00. 10. Election Campaign Financing $5.00 way 8
= <=Tax filing requirement and elects.to.do so - After MAY. 1, 2003 Feo.willbe $550.00.... ...).. "o - o e ton. e Added 10-Faeg o |2
{See criteria on back) C fake Check Payable to Department of State )
11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e Precident , O Delete TLE ‘ O change O Adattion | S
:?::ir ADDRESS A‘Vﬂf\J W \Lhersp OOA) ::nhfﬁ ADDRESS 3
¥ . " -

CITY-57-2IP 27 '4 > 560 i * 6‘(’7‘5&'& #!:}/ CITY-51-2IP §

Gainosviie | FI© 3200 O
TITLE v, 5, o [T pelete TITLE [ crange [ Additicn x
NAME Tust/id Withers p oot :AME
STREET ADDRE » TREET ADDRESS

$| 5nuws sw 151 Street oy

OITY-S1-217 Oraihesyille, . 32408 CITY-ST-21P
TILE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§7-2IP /
TLE 1 Delete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TITLE CJ Delete TTLE ) [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does 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 signature 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 11 or Block 12 it

changed, or on an attaclztﬂw;ttn address, with ail other like empowered.
SIGNATURE: : %W Avon /4/! ?%efsjboab ‘}f/)ob/o; 352 -333~08 %0

SIGNATURE AND TYPED OR PR!NT@‘IAME OF SIGNING OFFICER OR DIRECTOR ate Daytirne Phone #

~



