2000 UNIFORM BUSINEDD REFrVNI (ven)

DOCUMENT # S46887

1. Entity Name

AVATAR PACKAGING, INC.

Principal Place of Business

5110 IDLEWILD AVENUE
TAMPA FL 33634
us

Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 S0079 003 ***150.00

5110 WEST IDLEWILD AVENUE
TAMPA FL 33634-8024
us

2, Principal Place 0l Business

3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt. #, etc.

o

A0

DO NOT WRITE IN THIS SPACE

IR

Applied Far

City & State City & State 4. FEI Number
59-3062669 Not Applicable
Zi Coun Zi C i
" ouniry ® ountiry 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 =

LAMBRIGHT, RICHARD KNOX

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

15 SOUTH BROAD STREET
BROQKSVILLE FL 34601
City FL Zip Code
8. The above named antity submils {his statement for the purpase af changing fts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighatute, iyped oF Brifted name of ragistarad agent and title \f applicabls. (NOTE: Registared Agent signature required when rainstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 oy Be

Tax fling requirement and elects t0 do so.
{See criteria on back)

" pfter MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P O Delete THLE [ Change [ Acdition
NAME FAIRBANKS, DENISE M. NAME

sTreeT apoRess | 3406 MCFAIR LN STREET ADDRESS

GITY-ST-2IP THONOTOSASSA FL 33582 G -ST-2IP

TITLE VP O Delete TiLE [ Change ] Acdition
NAME UPCAVAGE, ROBERT J NAME

sreet aooRess | 16605 HUTCHINSON RD. STREET ADDRESS

crv-sr-z¢ | ODESSA FL CIrY-57-2P

TILE CEOT [ Delete TE [ Change ) Addition
NAME FAIRBANKS, VANCE D JR NAME

streeT ADDRESS | 3406 MCFAIR LN. STREET ADDRESS

orv-sr-zP | THONOTOSASSA FL 33592 CITY-ST-2IP

TITLE S O Deiete TME [ chenge [ Addition
NAME FAIRBANKS, CYNTHIA NAME

<TReET ADDRESS | 1309 FISHING LAKE DR STREET ADDRESS

orv-5-2¢ | ODESSA FL 33556 CITY-§T-21P

TITLE 3 Delete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CIY-5T-2P

TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true

of the corporation or the receiver o
changed, or on an atgghrient with

SIGNATURE:

an

does not gualify for the exemption stated in Section
accurate and that my signature shall have the same
trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In
an addrass, with all other like empowered.

legal effect as if made under oat: that

1 Joo

119.07(2)(i), Florida Stalutes. | further certify that the information
y arn an officer of ditector
Block 11 or Block 12 if

§13-5¢%- 9141

Jae

Dayume F

hons #




