42000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77692 Jan 31, 2000 8:00 am

1. Entity Name |
AVS INVESTMENTS INTERNATIONAL, INC. Secretary of State
01-31-2000 90106 016 ***150.00

Principal Place o‘f Business Mailing Address
100 SOUIRE HILL ROAD 332 NORTH MAGNOLIA AVE
LONGWOOD FL 32779 P.O. BOX 87 villLUuwy
us ORLANDO FL 32801-1609
us
T P s T Vel s | IR IR AR

Suite, Apt. #, €

C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & Stale & FElNumber g angoneg Applied For
Not Applicable

Zi Ci Zi i
P ountry B Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Aequired
- |6” Name and Addressof Current Registered’Agent — |~ 7 ~ ™ " 7] Name and Address of New Registered Agent
Name
KNIGHT' T. KEVIN Street Address (P.O. Box Number is Not Acceptable)
332 NORTH MAGNOLIA AVE - 7
ORLANDO FL 32801 ¥
Git Zip Code !
Y FL | °° \
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
!
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — ‘
; 10, El Cam F
s ing o and s 10850 At MAY 1, 2000 Fo wil bo sssbop | 1% (o ST [0y $5,00 oy 2o
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TTE O change [ Addition
NAME SIMMONS, ALICYA V. NAME
STREET ADDRESS | 332 N MAGNOLUIA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-2IP
TITLE D O Delete TITLE O] Change  [J Addition
NAME SIMMONS, ALICYA V. NAME
stReeT aporess | 332 N MAGNOLIA AVE STREET ADDRESS
CrvY-ST-P ORLANDO FL CITY-51-21p
TILE - e o o _Doeete  gmme ___ o e . [Ochange [ Additien
NAME " NAME o . o -
STREET ADDRESS STREET ADDRESS
CTY- ST-2 CITY-5T-2IP
LE_ i O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-8T-21P CITY-3T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TILE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal efiect as If made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby ceftify that the information supplied with this filing does net qualify for the
indicated on this report or sugglemental report is true and accurate and that my
of the corporation or the rees Yy trustee empowered 10 execute this repart
changed, of on an attacy an address, wilk all other like empowere

SIGNATLIIRE:

N
SN SV

AOIEN AT /
MBIGNATURE AND TYFED OR BRN RS ERGCHING OFFILER OR DIRECTOR - Date Daytima Phone #




