2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {R1000 0535 - May 30, 2000 8:00 am
AV c PrRo PERTIES, INC Secretary of State

05-30-2000 90105 026 ***158.50

Principal Place of Business Mailing Address
HZo w-eneedy ST,
e FuoainA
KISSIMMEE 34 7,_/ /

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #,8tc. ¥ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zi t Zi ti i
" Country P Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- e ""W YN e—FO\z_D- s e T e e e o e B - -
m L& ¥ AYN Street Address {P.C. Box Number is Not Acceptable)
Y10 W CHERRY ST
e, Fb
KIﬁ‘MME i 3474/ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

Signature, typed or printed name ol registered agent and title  applicable {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible “10. Election Carnpaign Fir{ancing

$5.00 May 8o

CR2E(}34 (9/99)

Tax f‘rling rgquiremem and elects to do so. Trust Fund Contribution. 0 Added 1o Fens
{See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete me P) PRES I DENT [ Change KAddilion
NAME NAME wES LY WAYNE FoRD
STREET ADDRESS F seeer Aporess Yo w.crl eRay 57 4 /
CITY-ST-7IP crv-sTzP Ki SS1MMEY Fromot 3477
TITLE ' O Deiete THLE LU) WeE PEESIDENT” [ Change Rﬁ\ddiliun
NAME N e VICToRA 24659!}&
STREET ADDRESS STREET ADRESS G240 W <HERRY ¥
CiTY-ST-ZP CITY-8T-717 X 5S M EE E;ﬂ{p 3”74/
MEL e oo Ol ETME ) e e [ Change  [JAddiion |.
NAME o ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TLE Bl 1 Dslete TILE , O Change [ additian
NAME NAME
SYREET ADDRESS : STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
MLE ' O Delete TILE [J change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CiTY-S1-2IP

13| héreby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal eflect as if made under cath; that | am an officer or director

of the corporation or the recgiver or flstee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnit wit addre;s‘sj all ogper Iikeﬁwered.
SIGNATURE: L WA WESLEY W 5-RD MO Zap Hor-34e-ists

I SIGNATURE AND”PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




