2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074146 .-

1. Entity Name

AVONAC, INC.

Principal Place of Business

14775 S.E. 25TH AVE.
SUMMERFIELD FL 34431

Mailing Address

P.O. BOX 3968
BELLEVIEW FL 34421-39%68

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90081 023 ***150.00

W

VG ONI

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
?" g ‘)I/ /,-, g/f‘) q Not Applicabte
“ couy “p Country 5. Certificate of Status Desired O $8-75 Additional
- - - - [ _Fee Required -
- 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, GREGORY S ESQ _
230 N.E. 25TH AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
.E. " .
OCALA FL 34470-6632

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax flling requirement and glects 1o do so.
(See criteria on back) 4|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added 10 Fees

—

| EH

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine D [ Delete T O3 Change ] Addition | &
NAME CANOVA, B“.LY P NAME g
strezT anoress | 14775 S.E. 25TH AVE. STREET ADDRESS 3
onv-sr-ze | SUMMERFIELD FL 34491 CTY-§T-2P <
— o
‘ TITLE O velete TILE T change ] Addltion g
| NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-2IP
TITLE B 7 Delste. TIME _ - i ) _ OChange  [J Addition |
| waue HAME
|
 STREET ADDRESS STREET ADDAESS
‘ CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
me O Oelee TE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

13. | heraby cextify that the infefmation suppligd with th
indicated on this report £F supplemental repog i
of the corporation or t
changed, or on

dgs not qualify for the g,
agdurate and that my si
othpf like empowerad.

2,

atire shall have the sal
cule this report as rgquifed by Chapter 607,

Ve

logda Statutes; and that

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
legal effect as if made under oath; that | am an officer or director
y name appears in Biock 11 or Black 12 if

SIGNATUR

/

Daytime Phone #

/ é y 359907548
7

{1

/.
‘[g ’(S\GTEUHTPWPEZ? mnﬂ w]a_or s;:umc OFFICER OR DIRECTOR




