2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007 1846 | -

THE AVATAR GROUP HOLDING, INC.

00MAR -1 PH 3: 3g

Principal Place of Business Mailing Address S
’ SECRETSHY (1 STATE

ONE INDEPENDENT DRIVE. SUITE 3303 ONE INDEPENDENT DRIVE, SUITE 3308 TAU_AH ASSEE FLORIDA

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5027 Aokl FLURIDA
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRCHER! SALLY J Street Acidress {P.O. Box Number is Not Acceptable)
KIRCHER & VAIL, P.A.
ONE INDEPENDENT DRIVE, SUITE 3303
JACKSONVILLE FL 32202 o EL [roo

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
Signature, typed or pantad narme of egistared agant and title it applicable. (NQTE: Ragistered Agent signature raquired when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . )
Tax filin;requirementgand elects tt:ydo s0. ’ Mterl;AY 1, 2000 Fee willsbe $550.00 18- %\echon Campa‘?” F\nanclng $5.00 May Be
G re ust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

THLE PD 7 Delets TNLE (0 ctange [ Addition
NAME PINES, ALBERT NANE 000021 70373 ——6
STREET ADDAESS | 7728 WHITE WILL CT STREET ADDRESS ~31500--01010--0110
CITY-§T-2IF SPRINGFIELD VA 22153-2147 CITY-ST-ZIP g i T T L v
TITLE STD ] Delete TITLE [T) change [ Addition
NAME POWELL, MARGARET NAME

STREET ADDRESS | 3965 GADSDEN DRIVE STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32207 CITY-5T-2IP -

LE D O Delets TITLE Wge [ Addition
NAME STITES, DOUGLAS NAME

STREET ADDRESS | 7512 EPSILON DRIVE STREET ADDRESS L

CITY-ST-ZiP ROCKVILLE MD mw-ffD 20 g <&

TITLE D O oelste TME [ Change [ Addition
INAME WEINER, DAVID HAME
-smerrrannees | 89 BROOKVIEW TERRACE STREET ADDRESS

omy-st-ze | HILLSDALE NJ 07642-1215 ciry-s1-2p

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY - S7-21P

TITLE [ palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-21P ’ CITY-$T-21P

13. | hereby certify that the information supplied with this filiné; does not quaiify 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 shai! have the same lagal effeqt as if made under oath; that | am an officer or director
of the corporation of the receiver ortrustee empowered to execute this repert as required by Chapter 607, Florida Statutef; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentxfith an addrays, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytme Phone #

SIGNATURE: L= T ] {L&’Meﬂé %4.354,@5((;5/

00331¢

CR2E034 (9/99)



