. FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E cretary of State

DOCUMENT #  S04450 2% Se
1. Entity Name 02-17-2003 90230 045 158.75
AVIROM-TOLTON & ASSOCIATES, INC.
Principal Place ot Business Mailing Address
2687 TAMIAMI TRAIL EAST i} 50 S.W. 2ND AVENUE
SUITE § SUITE 102
NAPLES FL 34112 BOCA RATON FL 33432
: | ; AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-022 1492 Not Applicable
Zie ‘ Country Zp Country 5. Certificate of Status Desied KX fg-;’esqtﬁf’e‘ﬂ“"“ﬂ'
6. Name and Address of Current Registered Agent _ o - = . .7. Name and Address of New.Registered Agent

Name

AVIROM, MICHAEL D.
581 GOLDEN HARBOR DR
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
y 9. Elect F
Ator May 1,2003 Feo wil be $550.0 o T e L0 $5.00 ey 5o
Make Check Payable to Florida Department of State '
10. E CFFICERS AND DIRECTORS -1 - 11, s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D . (7 Delete TITLE . . ] Change ] Addition
NAME AVIROM, MICHAEL D NAME '
streeraooress | 581 GOLDEN HARBOUR DR STREET ADURESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE PST [ Delete TITLE [ Change  [J Addition
NAME AVIROM, MICHAEL D NAME
staeer aooress | 581 GOLDEN HARBOUR DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-5T-ZiP
TME VD o= . .El Detete - TITLE e e e e , _ . [Ochange 7 Addition
NAME TOLTON, CHARLES, E NAME
STREET ADDRESS | 6068 HOLLOW DRIVE STREET ADORESS
CITY-ST-71P NAPLES FL . CITY-ST-2IP
TTLE [T petete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TIILE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that fhe information supplied with this flling 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 sugBlemental report is true apd accurate ar111r that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, other like empowered. R

SIGNATURE: L TV PER B E D etael D. Aviron 2/12/03  (561) 392-2594

[

SIGNATURE AND TYPED OR pnm‘requms OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

FEFLUPY |

nv

CR2E034 (10/02)




