FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # 568691 ecretary of State

1. Enlity Name

AV Gevetll

PACESETTER PROPERTIES, INC. 04-03-2002 90191 032 7**130.00
Principal Place of Business Mailing Address
361 § BUMBY AVE P O BOX 568943
P.O. BOX 568943 P.0. BOX 568943
ORLANDC FL 32806 ORLANDO FL 32856-943 :
- - TR EMRR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1918728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;;"ma'
S oG Name-and Address ot C t:Regl dAgent==——r o cow s ems s e o w7 Name and:Address.of New. Registered Ageml—.o s samon o
Name
DITTMER & WOHLUST AHY Street Address (P.Q. Box Number is Not Acceplable)
230 LOOKOUT PL
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This F:Farporatlc_;n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ O
= Trust Fund Contribution. Added to Fees
« {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Te PTSD {1 Detete TIME O cCrange [ Addition
WAME ALIVENTO, ANTHONY A NAME
STREET A0DRESS ( 5270 MIDDLE COURT STREET ADDRESS
om-si-z¢ | QRLANDO FL CITY-5T-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P . i L ) o | ciry-st-zp )
TIMLE [ Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE . O pelets TILE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-21P ) CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-21P T GITY-ST-2iP E
TITLE O pealete TILE ’ - [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . ! CITY-ST-ZH?

13. I hereby centify that the information supplied with this filing does rot qualify for the exemntion stated in Secticn 119.07(3)(i), Florida S$tatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, willall other like empowered.

SIGNATURE: gA L _QQQEPED o Ay Yor<rys 3F7 2

MATURE AND TYP;DﬁH PRIWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phones #

CR2E034 (9/01)



