FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M90365 LR Secretal y Of State
1. Ertity Name . 03-06-2003 90123 045 ***150.00
AVALON-PARK, INC.
Principat Place of Business Mailing Address .
5645 SWEET BIRCH LANE 5645 SWEET BIRCH LANE JuuU19¢U0
MILTON FL 32583 MILTON FL 32583
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
. fmeee e s - o R 65'0060995 Not Applicable
Zip Country Zip - Country = === T 5.‘&&?&3?&75?322@&"%' - ~=..$8.75;Addmona,,ﬁ =
Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Nama
BACH, AL EX Street Address {P.0. Box Number is Not Acceptable)
5645 SWEET BIRCH LANE
MILTON FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
53 ] -
AftF'LME N_?‘g;;g I;EE lﬁ:??&gﬁ a0 9. Election Campaign Financing $5.00 May Be
., hheriMayT, ea will be . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
107 57 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . NSD - O Detete e O Change [ Addition
MME " IBACH, ANITA S. NAME
STREET ADDRESS 14545 BAYWALK CiR . STREET ADDRESS
ory-s1-20” " [PENSACOLA FL™ = L e e s RSP e e e Mmoo ae
TITLE P [ pelete TITLE [J Charge [ Additien
NAME BACH, S. ALEXANDER HAME
STREET ADDRESS 5645 SWEET BIRCH LANE . STREET ADDRESS
oTY-ST-2P-  MILTON FL 32583 % CITY-ST-2IP
TMLE [ pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P i N orvesrzp
TIME {1 Delete ME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP

2. | hereby certify that the information Supplied with this filin’g‘ﬁbés‘ not qUlHyY for the exemiption stated in Séction*110.67(3)(1) Florida Statutes~ [ further certify-that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, withall ofher like empowered.
SIGNATURE: 3/y 2003
N Date Daytime Phone #

||
?
7

CR2E034 (10/02)



