2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000052034 | .
1. Entity Narne A r 18, 2000 8.00 am
AMERIVISION QUTDGOR, INC. ecretary Of State
04-18-2000 90001 012 ***150.00
Principal Place of Business Mailing Address
5029 EDGEWATER DR 5029 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810-5226
T v WA TAR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3582204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 Additional
— . — e e 4 mem o = ... Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, MARSHALL S .
. Street Address (P.O. Box Number is Nol Acceptable)
5029 EDGEWATER DR ,
ORLANDO FL 32810
City FL Zip Code

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 printed name of registared agent and title f applicdble. {NOTE. Registerad Agan signature required when rainstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingpn.aquirementgand elects to do s0. FAfter MAY 1, 2000 Fee will be $550.00 10. ij;t Iﬁzn(()jagwoﬁfbnugrna.ncung O fc?j-eodt?ohgisa e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D K{]glete TITLE D/P [Jchange X Addition
NAME BRANDNER, J WILLIAM NAME illiam W. Byrd
sTreeT aporess | 5029 EDGEWATER DR sreeTaoress (20 Eureka ST.
onv-size | ORLANDO FL 32810 oS- \Sutter Creek, CA 95685 i
TILE D ] [ Delete TIME /S ﬂChange [ Addition
NAME HARRIS, MARSHALL S NAME Marshall S. Harris
stheeT apDRess | 5029 EDGEWATER DR steeeTanoress 5029 Edgewater Drive
omv-st-ze | ORLANDO Fi 32810 ) oS- lo9rlando,. £L.._32810
TITLE T Delete TITLE D/V © [Otnange NAdduiun
HAME NAME Larry Clark
STREET ADDRESS smeeraporess (20 BEureka ST.
CITY-8T-2IP CITY-ST-2IP Sutter Creek R CA 95685
T 1 Delete THLE T O Cange  [3Addilion
NAME NAME Christine Miller
STREET ADDRESS sweeraniress (5029 Edgewater DR.
CITY-$T-2IP GITY-8T-2IP Orlando , FL 32810
TITLE 1 telete TITLE D [T Change WAdmtion
NAME NAME Terry J. Long
STREET ADDRESS sieeiaooress 13133 N. Ad Art R4A
CITY-ST-2IP GITY-ST-ZP Stockton, CA 95215
TILE O Delete TITLE D ] Changa MAddilion
NAME NAME Dana Raihall
STREET ADDRESS STREETACDRESS |20 EBureka St.
CITY-ST- 2P o8- ISutter Creek, CA 95685

13. | hereby certify that the information supplied with this filing does ot gualify 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, wipn all cjher like empowered. )
VW
NV L ) /-,l—f / _521-
SIGNATURE: // /@ el < CMATRRATL S Harris [2/60 _ 407-521-7477
SiGMATURE AND TYPED QR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytimé Phone #

CR2E034 (9/99)



