" ‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S77692

1. Entity Name

AVS INVESTMENTS INTERNATIONAL, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90090 028 ***150.00

Principal Place of Business
100 SQUIRE HILL ROAD

Mailing Address
332 NORTH MAGNOLIA AVE

LONGWQOD FL 32779 P.0. BOX 87 o
us SSLANDOFLQZBN 80060973

2. Principa! Place of Business

A

3. Mailing Address
P O Box 87

Suite, Apt. #, etc.

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

KNIGHT, T. KEVIN

City & State .Cit & State 4, FEI Number 59-3 2069 Applied For
Orlando, FL 08 Not Applicabie
Zip Country Zip Country i ‘ $8.75 aaditional
32801-1609 Orange 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
MName

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

332 NORTH MAGNOLIA AVE
ORLANDO FL 32801
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.
SIGNATURE
Signature, typed or printad name of regisiared agent and titie it applicable. {NOTE: Registerad Agent signature requirec| when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Detete TITLE O change [ Additon | S
(=]

NAME SIMMONS, ALICYA V. NAME =
STREET ADGRESS | 332 N MAGNOLIA AVE STREET ADDRESS §
CITY-ST- 2P CITY-5T-2IP

ORLANDO Ft g
TITLE D O Delete TITLE [ Change [ Addition 5
NAME SIMMONS, ALICYA V. HAME
STREET ADDRESS | 332 N MAGNOLIA AVE STREET ADDRESS
CITY-5T-2IF OHLANDO FL CITY-ST-2IP
TTMLE 7 e T Coelete = - B TILE [ change  {_]Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy §L-4)

13. | hereby certify that the informatioy
indicated on this report or su
of the corgporation or the r
changead, cr on an atta

SIGNATUR

addiess, with all Sither [ike
ents JInte

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Gnatureshall have the same legal effect as if made under oath; that | am an officer or director
ied by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

RINTED RAME oRsGNING DFRLER OR DIRECTOR

165 AND TY] P ‘ Daytime Fhona #
nk L

\/’7/0\

Date




