2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # |/2 9655 T Apr 13, 2000 8:00 am

1. Entity Name

AVIS IR CRAFT SHLES | /v C . ecretary of State

04-13-2000 90063 029 ***150.00

Principal Place of Business Mailing Address

(35€ BEpmeTT DR, ... PO BOX.E2072F |

e L T e

. R

[owCueD, FC 33350 COMEWER, FL

2. Principal Piace of Business 3. Mailing Agmess
| Po. Box 520775
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat ity & Stat 4, I;EJ Numb Applied For
Y - &I/ygwaﬁof PL 7521 %2 //“g‘s—. Not Applicable

Zip Country Zip Country . ) " $8.75 Additionat
22052 SE‘/'?/”&CE 5. Certificate of Stalus Desired 0O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SAYNDERS, TAMES D.
(38E BENVETT DR
Lovgwoop, FL 32250 oy

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

FL Zip Code

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

SIGNATURE

Signature, typed o printed name of regrsterect agent and litle if apphicable. (NQOTE: Regislered Agent signature required when remslating) DATE

9. This'corporationis eligible tosatisfy its Intangible™ 10, Elegtion Campaign Financing -7$5:00 Méy Be”

Tax ﬁ”n.g n.aquirement and elects fo do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE [ Delete TIMLE [ change [ Addition %
NAME SAUVDERS, IHAMES D HAME %
STREET ADDRESS | f 23 & BEAvE?TT OR STREET ADDRESS )
st | L oAG LOOD, FL 3 2250 CITY-5T-7P 'éJ
TITLE ] Detete TITLE [CChange [ Addition | ©
NaME | T e —_— -—— =
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE ] Delete HILE O change [ Addition
NAME NAME
STREET ATDAESS STREET ADDRESS
OITY-§T-21P oIy -§7-2P
TILE [ petete TIme ] change [ Addition
NAME . NAME
STREET ADORESS ~ | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP

13. 1 hereby-.' certify that the information supplied with this filing 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 supplemental repart is true and accurate and 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 receiver or trustee smpowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachm an address, with all other like empowered. %\5-__ or
SIGNATURE: M James D Spynoeps  Ho7- 33/-8233

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Fhone # J




