2000 UNIFORM BUSINESS REPORT (UBR)

Cw s

DOCUMENT # P99000100562 May 02, 2000 8:00 am

AVTEK DESIGNS, INC. Secretary of State

05-02-2000 90019 024 ***150.00

Principal Place ¢f Business . Mailing Address
6223 PALMVIEW CQURT 6223 PALMVIEW COURT
TAMPA FL 33625 TAMPA FL 33625-5633

L

I

2. Principal Place of Business 3. Mailing Address “Imm "I "“ " "m " “ m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3616721 Not Applicable
e P e r—— N J— rv_*_._,___-bsz' — et = — —_— - Y] el
Zp Count e Country 5. Certificale of Status Desired O 98.70 Addmonaf"
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
Sandip I. Patel, Esquire
SPIEGEL & UTRERA, PA. Street Af_.gre%s g‘f.‘Bg‘x Nam'b&r is Not Acceptai )' -
343 ALMERIA AVENUE a onnor, P.A.
CORAL GABLES FL 33134 2240 Belleair Road, Suite 160
City Zip Ced
Clearwvater FL | 535964

8. The above named,antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \B Sastye X Dm‘&L, . l! 1o I 2000

‘ 13.”I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Signature, 1yped‘)r printed name af registered agent and title if applicable. (NQTE: Registered Agenl signature required when rainstaling} ¥oate

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - i

Tax filingprequiremenlgand elects toydo 50. ° After MAY 1, 2000 Fee wlllsbe $550.00 e E:S:tt ‘23(1%3&“0‘;?:?&::: nene O fdsd.eodotohg?;ss °

{See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND GIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
fiiLe PD O Detete e STD ® Change [ Addition | &
NAME MCCARTHY, AARON NAME LAgpor MELArTHY @
STREET ADDRESS | 52927 PALMVIEW COURT sTEET hpORESS | a3 PALMVIEW COURT §
arv-s-2¢ | TAMPA FL 33625 crv-stze [ THAMPA FL. 33625 &
I S B Delee TITLE O Chenge  (J Addition | &
NAME MCCARTHY, CHRISTINE NAME
STREET ADDRESS | 6223 PALMVIEW COURT STREET ADDRESS
ony=ST-2E | TAMPA-FL-33625———— ——. = stz - S
TITLE T  velete TE [ change [ Addtion
NAME SINGLETON, HEID! NAME
STREET ADDRESS | 6223 PALMVIEW COURT STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-5T-21P
T D O3 elete e Fp ) Change (] Acdition
NAME BELMONT, ULYSSES NAME VLY SsES BELMonT
STREET ADDRESS | §223 PALMVIEW COURT STREET ADDRESS |62 23 AdZmyi& coury
on-st-2¢ | TAMPA FL 33625 VS pAMAd £ 33425
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IIP CITY-§T-2IP

indicated on this repart 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o7 Block 12 i
changed, or on an attachment with an address, with afl other like empowered.

g -2y

SIGNATURE: %:&LCW" DAL ARD 1 /7 Jroce I3 -BrriE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH & OFFICER OR DIRECTOR Date Daytime Phone #




