2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MA035
R [ ]
1. Enty Nme May 31, 2000 8:00 am
Avalon - (art, Wnc. Secretary of State
: 05-31-2000 90102 042 ***150.00
Principal Place of Business Mailing Addrass . :
890 N. Davis Hwy £a90 N. Davis Hany.
M. #oL Ap¥ ol
. vy )
23,2614 : _ ;
Pensacolo, Fu Pensacots, Fr 335 08057734
2. Principal Place of Business 3. Maifing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State i 4. FEI Number Applied For
3 - ) LS - OO0 LOAAE Not Agpficable
Zi Countr Zi Count i
P y P niry 5. Certificate of Slatus Desirad O $8.75 Additional
. ) - : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
‘A\ l;"‘s_"Bj.‘_a"fl"’ e T T T e Namg «~—= == - mes L ms e o 2 . — .-
l - -
4549 %Waw‘-ut Cinele : Streer Address (P.O. Box Number is Not Acceplable)
51 ' :
Pensacala, FL 3354
e Ci Zip Code
, - v | FL | “*
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or prnted nams t?f regisiered agent and ttie [ applicakis | {NOTE' Regisiered Agent signalure required when reinstating} DATE
9. This F:_orporatpn is eligible to satisty its Intangible 10. Etection Campaign Financing $5.00 May Be
Tax fifing raquirement and elects to do so. Trust Fund Corribution O A e 1o F Y
{See cniteria on back) 0 Ch a ) edlo rees
"o ~____ OFFICERS AND DIRECTORS — T ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t
T Prest dent [ Detste T _ O Chege  [J Addition
HAME Aleyandtyr S, Badn HAME
STREET AbDRESS | SIS quk- Civele STREET ADDRESS
arv-st-2r | Pansacela FL 325 ’ Liry-sy-o9
e Vice- President / Seavetany | Ovpcteri e e . ,i , _ [ Change L Addiion
NAME Aairh-SPach . NAME ) ‘ O
STREET ADDRESS |Y&MS 'bmjml . Civcle . STREET ADDRESS
om-stZP | Pensachle . VL 3325 o CiTY-§7- 71
ME - — == e 2 o T - m et ie —e [Jheleter - B TTE — — S| —_— . = - ez = J[2)-Changes. [0 Addition. )
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ‘ CITY-ST- 7P )
TIFLE 7 Delete THLE . [ Change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 7P B
TIE ' ’ 1 oelee THLE [J Change [ Additian
NAME J nemEe )
STREET ADDRESS STREET ADDRESS
CITY-S7-71P : CITY-§7-2P
TITLE T T Delete TIE O crange [ Additian
NAME : NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST- 3P CTY-ST-2P
13. | hereby ceruh,; that the information supplied with this filing does not quality for ine exemption sialed in Section 119.07¢3Xi). Fiorida Stawtes. | further certify that the information
indicated on this report or supplemental report isArug and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trusige wgfed to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12t
. changed, or on an attachment wit all gther ike empowered.
SIGNATURE: X / / 29 /0 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Cuyume Phora ¥

TFZED34 190



