‘2000 UNIFORM Busmef'ss REPORT (UBR) FILED

1
DOCUMENT # P98000089296 . Mar 21, 2000 8:00 am
1. Entity Name - S t f St t
AVISTA PROPERTIES VI, INC. ecretary or state
03-21-2000 90028 046 ***158.75
Princlpal Place of Business Mailing Address
5353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUTTE |200
ORLANDO FL 32811 OHLAI'IDO FL 32811-3709
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59.3539331 Not Applicable
Zip Country Zip Country " . $8.75 Additional
1 o b L 5. Ceruf\ca_le o_f Status Desired E“Eegﬁequirw
&. Name and Address of Current Registered-Agent-— - - T T T 7. Name and Address of New Registered Agent
" T Name
Anil Valbh
;EATEL’ NEMESHKUMAHE . . ; Street Address (P.Q. Box Murnber is Not Acceptable
5353 CONROY ROAD '5353~Conroy Read, Suite 200
SUIE 200
ORLANDO FL 32811 : ‘
City . FL Zip Code
Orliando 37811
8. The above named enmy sU ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or Irrmed name of registered agent and title if ap;;lncsbla {NOTE: Registersd Agant signature raqunrad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 7 FILI' NOW!!! FEE IS $150.00 1 . - ‘
- ) - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MQY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) ] Make Cheq]( Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PSD O oelete - § TITE VP Change [ Addition
NAME PATEL, N‘MESHKUMAR H NAME PATET_-, NIMESHEFUMAR H — ———— =~
_ _rara on v [, — ! o 1K '__ -
staer appress - 5353 -GONROY-ROAD SWEETAHS | 5353 Conroy Road, Suite 200
CITY-ST-ZiF ORLANDO FL 32811 CITY-$7-2IP Orlacdo T 9811
THLE 7] Delete TILE PSD O change X Addition
NAME NAME VALBH, ANIL
STREET ADDRESS STREETAUDRESS 1 5353 Conroy Read, Suite 200 -
CITY-ST-2IP . Rom-s__ Lordando—"FL 32811
TITLE : T Ooeste TITLE O Change ] Addition
NAME NAME
STREET ADGRESS | B STREET ADDRESS
e e o - A o~ Romestze | - :
~TITLE- = e TE ' o [Jchange  [] Additon
“NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-51-2P
TITLE [ Dalate TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TALE [ pelste TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’ !
CiTY-ST-2IP CITY-§T-ZIF

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certfy that the information
&and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

moxecute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 of Block 12§
changed, or an an attachmenfwith an ad

X like empowered.
SIGNATURE: ___S|NN/A AEQLTRL 2//5’/99 407-581-9000

SIGNATURE ANDTYPED OR PRINTED NAM51 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation o the receiver or trus

CR2E034 19/99)



