2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M90365 . Jun 07,2001 8:00 am

1. Enty Nams Secretary of State

AVALON-PARK, INC. 06-07-2001 90005 013 ***550.00

Principal Place of Business Mailing Address

8390 N DAVID HWY 8980 N DAVID HwWY
APT #66 APT #€6
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  §5-0060995 Applied For
Not Appiicable
Zj i . _ e - s
» Country an Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
BACH, ALFONS Stree! Address (P.O. Box Number is Not Acceptabl
1 C. mber is Not Accepta
4545 BAYWALK CIR reet Address (P.0. Box Numoer piable)
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its »gistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE %
[ gnature, lyped or printed name cf registered agent and titie if applicable. {NOTE 3egisterad Agent sighatura required when reinstating) DATE
. r . 3]

9. This corporation is eligible tc satisty its Intangible FILE NOW! | FEE IS $1§@.90 10, Efection Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 201 1. Fee will be ?550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payab 2 to Department of State

11. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VoD 3 Delete TITLE [ change [ Addition
NAME BACH, ANITA S. NAME

streeT aooress | 4545 BAYWALK CIR STREET ADDRESS

CAY-5T-2P PENSACOLA FL CITY-ST-7IP

TITLE g [ pelete TITLE [Jchange [ Addition

HAME BACH, S. ALEXANDER NAME

srreer aookess | 4545 BAYWALK CIR. $TREET ADDRESS

[momy-sT-zp PENSACOLA FL - - - CITY-ST-2IP T

FITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TILE O pelete TTLE [ change [ Addition

MAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP oITY-ST-21P

1I7LE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete TITLE []Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby cetify that the information supplied with this filing does not qualify for he examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 exacute this report . s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addyegs, with all other like empowered. 2/26 /d ]

SIGNATURE: / : Alegondse § Bach Fress deat ¥ 850-995 50 3L

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date Deytime Phone #

GR2E034 (10/00)



