2000 UNIFORM BUSINESS REPORT (UBR) 5/

FILED
D
DOCUMENT # P99000056786 Jun 01, 2000 8:00 am

AVENUE ONE REALTY, INC. Secretary of State

I
, 05-05-2000 90069 048 ***150.00

Principal Place of Busirﬁess; Mailing Address _
5075 W, IRLO BRONSON HWY. 5075 W. IRLO BRONSON HWY.
KISSIMMEE FL 34746 : KISSIMMEE FL 34746-5345
Sulte, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State i City & State 4. ?umb&r g Apptied For
: ?.‘ 35 5 é (2% & Not Appticable
- — —_ S _.Zi—-— [e—— - . r— = - e ™ . - = W " - — — . —— = N
Zp Country P Country 8. Cenrtificate of Status Desire O §8'75 Addlllona!
! ‘ee Required
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Reglstered Agent
; Name
|
KUINE, JEANNE . Strest Address {P.O. Box Number is Not Acceptable)
5075 W. IRLO BRONSON HWY.
NSSIMMEE FL’“?%# AR - —_— - oo - — e . o ——— = .} =
i -
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida.
' i
SIGNATURE :
Signature, typed tr printed name of regisiered agent and tite f applicable. {NOTE: Registensd Agent signature required whin ran=1ating) ' DATE
9. This corporation is eligili)le 10 satisty its Intangible FILE NQW1!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee wlill be $550.00 0. n -ampaign Hnancing 0 $5.00 may Be
fag : ' Trust Fund Contribution. Added to Fees
(Sea criteria on back} | | Make Check Payable to Department of State
11, ! QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i (3 Delete TINE O crange [ Addition
NAME KLINE, JEANNE NAME
stReEr aporess | 3250 S. INDIANA AVE. STREET ADDRESS
civy-S1-2Ip ST. CLOUD FL 34769 Cimy-51-2P
Tne D ! . 1 Deiete HTLE . O Change [ Addition
NAME BRESSAN, RONALD NAME
staeet aboeess | 4791 WARRIOR LN. STREET ADDRESS :
cv-st-ze-~ | KISSIMMEE FL 34746- et ch b BN ~CHY: ST 2P o - - - T e e — -
TILE ' [ peletz TILE DO change [} Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
(A - -!- - ——— O Delete- T e Blcrange ] Addhtion
NAME | - RAME
SIREET ADDRESS \ STREET ADDRESS
CITY-31-2IP X CIyY-ST-21P
TIE i [ Delete e ] O Chenge (] Additian
NAME ) NAME
STREET ADDAESS ! STREET ADCRESS
CITY-Si-2P 1 CITY-ST-2IP
TINE . ' O pelets TITLE [ Change [ Addition
NAME ! NAME :
STREET ADDRESS . STREET ADDRESS
CiTY- 8T- 7P ) ! CITY-ST-2P
13. | hereby cer‘tia 1hal the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the'corposation or the réceiver or trustee empowered 10 exgcute his report as required by Chapter 607 Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, of-ofan atirchment with an.address, with all other ke gmpowered. '
RN Yoy
g et O L S 2 Oi)
. g S 1" _
SIGNATURE: s & 270 -%
. Daytire Phone # R




