2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 19, 2000 8:00 am
AVR GROUP, INC. Secretary of State
05-19-2000 90077 016 ***150.00
Principal Place of Business Mailing Address
9256 N. PALAFOX STREET 9256 N. PALAFOX STREET
PENSACOLA FL 32534 PENSAGOLA FL 32534-3051
AUUVYUULES
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEébqﬂ_peg Applied For
5' qq 7 5() Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired  [] 9O+ 1D Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
[ B — - - .
DIGIROLAMO, MARIA Street Acdress (P.O. Box Number is Not Acceptable)
9258 N. PALAFOX STREET
PENSACOLA FL 32534
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 ragistarad agaent and title if applicable (NOTE: Registered Agent signaiure reguired when rainstating) DATE
9. Thi ion is eligi isty its Intang] m . -~ . o
e ™™™ | ey wa 3000 rem witogompop | 1 lecion Cambain Frarcing | $5.00 iy
'3 THING 1EQ ‘ er ; ee wil be - Trust Fund Contribution. [ Added to Fees
(See Griteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE m ar Z‘l p(! C’. ro / amo / ﬂ/& O Change [} Addition
NAME NAME - U & .
STREET ADDRESS STREET ADDRESS ﬂ a @ - ?
erTy-ST-2P CATY-ST-2IP 69;,(4,&5 FC 3LSGo
TmE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g1-2IP CITY-5T-2IP
TILE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE O pelste TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZI1P CITY-5T-2IF
_ TITLE . [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2IP CITY-5T-2IP
TILE - O pelete TITLE [ change [ Addition
NAME L HAME
STREET ADDRES'S - STHEET ADDRESS
CITY-ST:ap CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
+ indicated on this report or suppleme eport is true and accurateamsrbat 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 gritusted empowered 10 execy® this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wih an addless, with all gtherdfg empoweted.
INH\T/ /7 /:1““‘“ 7L VAT ) / /
SIGNATURE: ___ S\ VA Efr [on
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Oae Daytime Fhone #

CR2EO4 '



