- FILED
"~ “2003. FOR-PROFIT CORPORAT DN May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uaa) +«  Secretary of State
DOCUMENT # P02000125609 Dy 04-28-2003 90984 021 ***150.00
1. Entity Narne

AVERA-CLARKE HOUSE, INC.

ki

Principal Place of Businass Mailing Address ’ rr "
530°W WASHINGTON ST S80 W WASHINGTON ST 55042427
MONTICELLO FL 32364 MONTICELLO FL 32344 ' ‘
E— SN B 11 T
Suite, Apt. #, eftc. Suite, Ap!. #, fc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate . | Number Applied For
Q'EZ 3886997 Not Applicable
Zp Country Zip Country ) 8. Certificata of Status Desired Q/gg ggqaf:;ﬂm
6. Name and Address of Currerd Roglsterad Agent 7. Name and Address of New Registered Agent
A TROY G JR Street Addrass (P.O. Box Number is Not Accepiable)
580 W WASHINGTON ST .
MONTICELLD R, 32344
City ’ : FL l Zip Code

this gtatement for the purpose of changing ils registered office er registered agent, or both, In the Stata ¢l Florida. | am familiar with, and accept

' 74 Y 4 - /ﬂ%u, A 27 %
‘muﬂ’/myl-r-ummmwwmrm i recyuired when g DATE

8. The above named entity submi
the obligatians of register,

SIGNATURE
Aﬂ::li:ia??\gm vﬁl :10 5:5052 ” 9. Election Compeign Financing $5.00 may Be
. - Trust Fund Contribution, | Added to Feos -
Make Check Payahle t0 Florlda Department of State ‘
10. - OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_"'
me D,s 7" ' 3 Deiee TnLE Ocrange T Addition | &
VEA. TROYGJR NAME g
mmsss 560 W, WASHINGTON ST STREET ADDRESS 3
or-st-or |MONTICELLO FL 32344 CITY-5T-21P . &
e ? O perets e . DOl crange [ Addilion | &
(5]
NAME 6)1{54“-. B - Kprren WA
S ASS | PR L) - 4B 1d ene S SF STREZ] ADDAESS
OIY-ST- 2P &Y s @ g Feo ory-st-op ) .
T nTE [ Change [ Addition
—cl-NAME_ - -1 PR P [ — . —_ NAME — F— - — e ——— ——— -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TIP
TME O Deleta TTE ! Ocnange [ addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ATY-ST-2P
TITLE O oetea TME O change  [JAadition | .
NAME NAME
STREET ADDRESS STREEY ADDAESS
" CITY-ST-2P CITY-51-2P
e ) 3 pette e . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1. 2P CITY-§T- 2P

12. | hereby cerlim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer of direcior
of ihe corporation or the recerver or trusted empowered (o execule this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed or on an attachment wilh a BIBSS with all ather like empowered.

e URE RZA/51% Hotapd . 957/ rfps KD HASs27

SIGNATURE: . ><g~ J




