: FILED
X Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION / ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04.28.2003 ©1 595 050 ***150.00

DOCUMENT # 133028 2L
1. Entity Name
AVALAWN, INC.
Principal Place of Business Mailing Aticress N :
P.0. BOX 300093 P.0. BOX 300093 '
FERN PARK, FL 32730-0053 FERN PARK, FL 32730-0093 10 03[‘ 4 51
L A R KA A L W A

Suite. ApL #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 TPepuied For

59-0335410 | INot Appicabie
Zip Gounlry Zip Country . .75 Additional
o ) B Cetifcateof StatusDesired [ _gese Rogred ]
€. Name and Addresa of Current Regiatered Agent 7. Name and Addreas ot New Regiatered Agent
N
GARNER, W.B. . ae
385 E WARREN AVE Street Address (P.0). Box Number i3 Nol Acceplianie)
LONGWOOD, FL 32750
City FLT Zip Code

8. The abowe named entity submits this stalement for the purposs of changing Its registerad office or registered agent, of both, in the Siate of Florida. 1 am farniliar with, and accent
the ohligations of registered agent,

CR2ZE034 {10/02)

SIGNATURE
Signalusd, lypeu O prinidd namd OF sigitid M sgdnl and Like ¥ mpplicalig. {NOTE: RoySkrad Ayant $nalum ouured when Ninswling} QATE
8. Election Campeaign Financing $5.00 May Be
Trust Funa ContHbution, ]  AddedtoFoes
10. B OFFICERS AND DIRECTORS IH ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 19
i3 PD O oelete e [ Crange [ Addition
NAME GARNER, W.B. NAME
STREET ADDRESS | 385 E WARREN AVE STREET ADDRESS
oh-s1-2¢ | LONGWOOD, FL 32750 Cv-51-2P
L1ul3 [ Delete MLE Ochenge [ Addition
NANE . NAME
SIREEY ADDRESS ‘STREET ADORESS
CIv-st-2p ifv-s1.2p
Tme o e = . .. ODelete ImE ;. - . [Jchange  [7] Addition
N‘“E l - T - - i M ———— e~ —— —— - - T e Aty - - e —— - - —
STREEN ADDAESS STREER ADDRESS
ciry-st-2¢ CHY-S8Y-21p
e ] Delets MLE O change  [7 Addition
NAME NAME
STAEET ADDRESS A SYREET ADDIRESS
CTY-S3-2P CiTv-51-2P
TmE 3 Detete e Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIv-81-29 £y -ST-21p
TME £ Delete mie Ocrage [ Addttion
NAME NAME
STREET ADDRESS SYREET ADDRESS
L5129 CY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further Geriify that the infoarmation
indicated on this réport or supplermental repor is irue and accurale and that my signature shall have the same teqgal 1 a3 if made under oath; that | am an officer or director
of the corporation or the receiver of frusiee empowered 10 execute this repod a3 required by Chapier 807, Florda Statules; and that my name appears in Blogk 10 or Block 11 If
changed, or on an attachmment with an address, with zll other like empowered.

SIGNATURE: O W ra 4-23-03

SIGNATURE AND TYPED OR PRINT ED NARE OF MIGNING OFFICER OR DIRECTOR Gaytirra Proma #




