2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 444160

1. Entity Name

FILED
Apr 30, 2001 8:00 am

WS

AVONDALE PROPERTIES, INC ' | ecreta ) of State
S 04-30-2001 90368 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 7659t P.O. BOX 7681
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
us us
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEINumber  5G-1631079 Apolied For
Not Applicakle
ap Country &ip Country 5. Certificaie of Status Dosired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILNE, JACK F
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

SIGNATURE

Signature, typed or prnted name of registe: od agent and title | applicasle

{NOTE: Heg stored Agent signat.ze ~enuired whan rain

CAlE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do sa.

(See criteria on back)

|

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Chack Payable 1o Departiment of Siate

CR2ED34 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TITLE [ Ciange [ Acdition
NEME MILNE, DOUGLAS HAME

STREET A0DRESS | 4585 LEXINGTON AVE STREET AUDRESS

eresize | JACKSONVILLE FL 32210 oirv-s1-2¢

TITLE VPS [ Delete TMLE [ Chasge £ Additien
HAME EVANS, MAR NAME

sieeeT anosess | 4595 | EKXINGTON AVE. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 CIFY-ST-2IP

TITLE VPT O Dslets TITLE [ Change [ Addvion
NANE MILNE, JACK HANE

streeraD0RESS | 4595 LEXINGTON AVE. STREET ADCRESS

CIrY-ST-21P JACKSONMILLE FL 32210 CITY-ST-2P

THLE [ Delste TITLE [JChanga [ Additon
MAKE NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-712 CIYy-S1-2IP

1LE 1 Delete TILE I Change [ additian
NAME NANE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ Delete THTLE E Crange  [7] Adgiticn
NAME MAME

STRELT AJDRESS STREET ADDRESS

CITY-ST-71P GITY-ST- 2P

13. Thereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or Lhe receiver or lrustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Biock 12 if
changed, or on an attachment with an address, with all other ike empowered.
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