2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000027920

1. Entity Name

AVS LEASING, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90005 027 ***150.00

* Principal Place of Business

HMINORTA CANE
OSPREY FL 29

Mailing Address

~AE-BOX50
D SRREY-F— 342200550 ——

2. Pringipal Pf;e of Business

(ove Jerv.

W

I

3. Maili%.zzdre?f ’__,TW .

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity &Stadt_i S o / ‘F:L_ S City & Staie So +7"-‘ C‘ Z?’NBE’FQ 0 ? 0 5 :zfizc; l’::;ble
Country $8.75 Additional

223 |

;oumry !

§. Certificate of Status Desired M|

__ Fee Required

S ok ¥4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

~FOBENALT, JOHR F
T3 NORTH [ARE =
LDSPREY-FL342290

NameﬂbMis'B.wve/_

Street Ad T

T2 aiw, TP SE20L
Ciy e "4 ST 2 2F) T 'j

8. The above named ety su

SIGNATURE

$

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor7

FL
Ay /e

¥

Signature, typed or printa name of gisiadd agent and tils if applicable

(NOTE: Registered Agent signalure required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criterla on back)

]

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e b Nae TITLE L [ Change  E-wefition | &
N ROBENALT, JOHN F e Thonas B Luz g e
streer A00AESS | 143 NORTH LANE STREET ADDRESS gm S.Taat ! dstr s ‘T}*‘ s}- 2072 - §
CiTY-ST-2P OSPREY FL 34229 OT-ST-ZP [y oy gl Crta ﬁ 297 29 §
L [ Delete TTLE D' I , ‘( 2L " DChange  AAdIion | O
NAME NAME Alaotalr 7/‘9(

STREET ADDRESS STREET ADDRESS | e ST Conil. TErvra.le

CITY-ST-2P av-sie | & asrd SITA ~ 323

e I Delete TMLE ! (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mie [ celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-§T-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SITY-S1-2 oITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee_ empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block

ith an

changed, or cn an attachmen

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(1), Flarida Statules. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer ()Brldlrsﬁgr.f
or Blocl i

¢/ [26
/

. with all other like empowered.

Thons B. lcuer tf{ zz/ao 02

SWURE AND TYPED CR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




