2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #'pqqmo(@ﬂ EHOED

1. Entity Name_ __, s

AVANZ A nIArie CorP. ”
‘ 010CT~-9 AM 8: 17

i“&'ﬂil

Principal Place of Business . Maifing Address . AT A D T}:&?F
levoo N. VS-] Same | TALLAHASSEE. FLGRIBA
MELROORNE , FL 32940
2. 'Princw'pal Place of Businef:s - 3. Mailing Address
leooo N, PYS-) SAMIE
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE

City & State ’QA/ City & State . 4. FEI Number Applied For
MELsﬁl) E F) ;L 54"‘3[00 73 2 2_ Nat Applicable
;0 Country P Courtry 5. Certificate of Status Desired ﬂ $8.75 Adgitional

3 2 94 o DS | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIECEL € DIRERA ., FPA. | " DovetrAs W TRAMELL —— =
343 ALMERIA AVE A G o e
Loral Bp&ies. FI. 33134

“ELRoLRNE FL | 22540

2ging its re office or registered agent, or bath, in the State of Florida.

- /o /o g/o/

ghajfire quired whén reinslallnb) / DAT!

8. The above named entity submits this statement far the purpose of

SIGNATURE %%

Signature, typed or printad name of registerad agsnt and ttle i} apphcable.

9. This corporation is eligible to satisfy its Intangibte FILE _ 10. Electi I ‘
Tax filing requirement and elects to do so. . After Septe fll be $750.00 0. iﬁ::llgn Campaign Financing 0 $5.00 may e
o 18 und Contribution. Added to Fees
{See criteria on back) | Make ChedK Payable to D&partment of State
11, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE FRESIDENT [T Delete TITLE ' [ Change [ Addition
NAME DOOGLAS T RAMELL NAME
STREET ADDRESS |Zet™>F €N LK/, STREET ADDRESS
o | et ROURME . FL. 3294p | s
TmE VR SEL, TREASLRER O Delete L [ Change [ Addition
N ColE E. PANNING NAE SO0 200G ——10
STREET ADDRESS | Al Ny 2, 3 a7 STREET ADDAESS -10/15850 -r-T['iTJ T1--005
onstar  \SAHENTE BeACH , L, 32937 eiry-s7-2P *aik 150, 00 e 50, 0
TITLE dP - - [J-Delete TITLE -— - - s - [ Change [ Acdition
Nake AYMOND RoRcH _ KA LS
- sreeraooress- (o f & -ROSS oo R- TR~ n Y sweeravoress | - _ . - _ . _ e .
wovstwe |\ mELReweAlE . FL 32940 or-st-2¢ :
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- §T-21P
TITLE 1 Delete TITLE {7 Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [[JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

of the corporation or the receiver or trustee empowered to execute this repert as required by Chaple

SIGNATURE: Db 24 AS

= NG § et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

CR2EQ34 (5/01)




