2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

| DOCUMENT # S04450 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
= | AVIROM-TOLTON & ASSOCIATES, INC. ecretary ol state
! 01-25-2000 90124 008 ***158.75
; .
‘ Principal Place of Buginess Mailing Address
? 2887 TAMIAM! TRAIL EAST 50 $.W. 2ND AVENUE
i SUITE 5 SUITE 102
- NAPLES FL 34112 BOCA RATON FL 334324749
jo|us us
| [r— e G OGP
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State Cily & State 4, FEI Number Applied For
E. 650221492 e
b - n
4 Zip Gountry Zip Country o . $8.75 additional
) 5. Certificate of Status Deslred B Feo Required
- 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
" AVIROM, MICHAEL D. .
! Street Address (P.O. Box Number is Not Acceptabie)
581 GOLDEN HARBOR DR
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agent and 1tlg if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. This corporation is ligible to salisfy its Intangibl " FEE | X ) - .
? Tax fitiz; requ‘lrementgand elects 1oydo 80. aile Aﬂel:lt.&i\yﬁ‘goooiee vﬁ“s}:: gg,r?o_uo 10. Electlon Camp aign F.Inancmg $5-00 May Be
q € rust Fund Cantribution. 0 Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT_OHS IN 11
TME 1] O Delete TME O cmnge 3 Addition
NAME AVIROM, MICHAEL D NAME
srreeT aooress | 581 GOLDEN HARBOUR DR STREET ADDRESS
CITY 577 BOCA RATON FL 33432 T -ST-Tip
TILE PST . O Delete TITLE [ cChange [ Addition
HAME AVIROM, MICHAEL D NAME
staeet aooress | 581 GOLDEN HARBOUR DR STREET ADDRESS
CITY-§T-21p BOCA RATON FL 33432 CIvY-5T-ZiP
TITLE VO T e - Opelee ~— § mme- - - : -= - -=[JChange  [] Addition
NAME TOLTON, CHARLES, E NAME
STREET aoDRess | 6068 HOLLOW DRIVE STREET ADDRESS
LITY-ST-2IF NAPLES FL ’ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ' [ pelete TITLE [ Change [ Addition
4 NAME NAME '
.| STREET ADDRESS STREET ADDRESS ,

< CITY-ST-21P CITY-§T-7iP
TITLE  telete TMLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am an officer ar director
of lhe corporation of thg receiver or trustee empoowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiath a0 A, with all other like empowered.,

SIGNATURE AL T A

<o rit.Michael D. Avirom 1/18/00 (561) 392-2594

A OR DIRECTOR Data Dayimae Phone #




