e
2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED
May 23, 2002 8:00 am]

1. Enity Nare 444160 Secretary of State
; -
AVONDALE PROPERTIES, INC. 05-23-2002 90122 007 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 769 P.O. BOX 7691 h . :
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238 . :
us us o
2. Principal Place of Business 3. Mailing Address ”"m I’I" mu Iml "I,I I"" IIH IMI I‘I" Im’ Ili" Iml III“ |II|
Suite, Apt. #, etc. Suite, Apt, 4, elc., DO NOT WRITEIN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
531631079 Not Applicatle
Zip ks Country Zip Country 5. Certilicate of Status Desired O 38‘75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MILNE’ JACK F Street Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210
City Zip Code
. FL
8. The above 7 entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D
Signature, typed of printed name of registaed agent and tidle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ; i L A
0. Eiection C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztl;:ndaggrilr?;utigj neing fdsd.:gioiowll?;se
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE O crange  (J Addtion | 5
NANE MILNE, DOUGLAS J NAME 2
streer anoRess | 4585 LEXINGTON AVE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP §
TITLE VPS {7 Delete TITLE [ change [ Addilion | &
NAME EVANS, MAR NAME
STREET ADDRESS | 4585 LEKXINGTON AVE. STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32210 CITY-ST-2P
TITE VPT O pelete TITLE [ Change [ Aadition
NAME MILNE, JACK NAME
STREET ADDRESS | 4595 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certity that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corparation or the regeiyer or trustee pmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme ) ss, with a¥ other like empowered. 9;0
2 IS0 VNSNS 2 A P —_ . D j R
SIGNATURE: ALY REQUIREN DNowa fas T2 Mileve  4-30-03  3p7-6770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




