FILED

May 14, 2003 8:00 am

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT UBR) v Secretary of State

04-23-2003 90293 022 ***150.00
DOCUMENT #  P99000027920
1. Entity Ngme )
AVS LEASING, INC,
Principal Place of Business Mailing Address 5 5 0 4 0 3 4 l
7454 COVE TERR. 7454 COVE TERR, . . ’
SARASOTA FL 34201 SARASOTA FL 3423 . ' '
2. Principal Place of Business 3. Mailing Address llll | II ' " l "" ml m l m ““ I“‘
Suite, Apt. #, etc. . : Suite, Apt. #, atc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
. 65‘0920805 Nol Applicabls
Zip Country Zip Country $8.75 addiional
e e 5 CerfnhgatedStaMsDeswed g . Fes Required
8, Name and Address of Current Registered Agont 7 Name and Address of Now Rggrsterod Agent
Name e e
LUZIER, THOMAS B Street Address (P.O. Box Numbet is Not Acceptable)
2033 WOOD STREET
STE 215 _ _ , _ :
SARASOTA FL 34237 -7 ' City : FL l Zip Code
8. The above entity its this Jtatement Ic;r the purpesa of changing 18 registered office or registared agent, or both, in the State of Floriga! ) am familiar with, ang accept
the obligations gt regisi, N ' / \
SIGNATURE—__‘ e — A“ "\w 1 RYS ST, L log {03
Signan . 'yped of prinind néme of regisiared agend and tite # applicatle. {NOTE: Rlogisiered Agent signatira taquired when minstating) LI ™
= - —
FILE NOW1I! FEE l? $150.00 v 9. Election Campaign Finanging $5.00 may Be
. _After May 1,2003 Fee will be $550.00 - B Trust Fund Contribution, a Added to Fees
M‘aka Chack Payable to Florlda Department of State
10. QFFICERS AND DIRECTOHS \ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE S : Ll oylere THLE [ changa [ Addilion
NAME LUZIER, THOMAS B " RAME
smeet ookess 13400 TAMIAMI, STE 202 : STREET ADORESS
crv-sr-op | SARASOTA FL 4299 CiTy-S7-2P .
THLE P ' ) oatets nng : [ Change [ Agdition
NAE HADDON, ALASTARR : NNE
sibesy ADORESS | 7454 COVE TERRACE: STREET ADDRESS
oo |SARASOTA L 3420t c-51-2° : =
e e T Ooeee  fme | Dchange [ Aadition
e iz a N e im e e — e — P —
STREET ADDRESS STREET ADDRESS
CiTY-§¥-1P CIMY-51.2P
TTLE - O Delets TITLE O change [ Adddion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY. ST 2P " Ciry-ST-29
LE O petetn O me ' O Change ] Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P “CITY-S51-29
TTLE O Detete TTLE : [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
OTY-57-3° Ciry-ST-2P

12. | hereby certify \hat the information supplied with this filing does not qualify for the exemption staled inGecticn 118. D?%S)(i} Florida Statutes. | furiher cartify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the comparation ot the receiver or truslee smpowered to execute this rapo“l as required by Chapter 607, Florida Stalutes; and that my name gppears in Block 10 or Block 117
changed, or onan attachment with an address, with afl other ke empowered.

SIGNATURE: SIGNATURE REQUIRED 03/63 A4l f1rSa2y

SIGHATURE ANDTYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR i 3 LAS’“[ R /l_“' 5T 09\.) Daytime Prone ¥

CR2E034 (10/02)



