2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 6656207 Apr 26,2000 8:00 am
AVALON MINING, INC. ecretary of State
04-26-2000 90213 015 ***150.00
Principal Place of Business Mailing Address
908 5. DELANEY AVE. 908 S. DELANEY AVE.
£ O BOX 568821 PO BOX 568821
ORLANDO FL 32806-1275 ORLANDO FL 32856-8821
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & Stats City & State 4, FE! Numb Applied For
A Y umet Bg-1987878 Npp —
ot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 .ﬂdditional
Fea Required
©. Name and Address of Current Roglstered Agent - - 7. Name and Address of New Registered Agent
Name
CARTER’ MAURY L Street Address (P.O. Box Numnber is Not Acceptable)
908 S. DELANEY AVE.
ORLANDO FL 32808
City FL Zip Cede
8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registered agent and Itle if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Eleciion C ion Einanci
Tax filing requireiment_z_and slects to do s0. After MAY 1, 2000 Fee will be $550.00 : Trig\lzzndaggniiigt?uﬁg: cing 0 iﬁsd-egq;‘éizsae
{See criteria on back)”. O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ATD - ] Delete TMLE [ Change [ Addition
NAME POITRAS, PATRICIA T NAME
sTReeT ADDRESS | 198 HIGHLAND ST STREET ADDRESS
CITY-ST-7iP HAINES CITY FL CITY-$T-2IP
TITLE DS O telete TILE O change [ Addition
NAME CARTER, MAURY L NAME
sTREET ApoREsS | 2050 SPRINGHEAD CT STREET ADDRESS
GiTY-ST-2IP ST CLOUD FL CITY-51-2IP
wme . JOWP . O Detete e O change () Addition
NAME POITRAS, EDWARD W NAME
streeT sooress | 27 LK HAMILTON BCH STREET ADDRESS
CITY-$T-2IP HAINES CITY FL CITY-ST-21P
TILE DPT [T Delete e Ol change ([ Addition
NAME POITRAS, JAMES W NAME
street ADoress | 198 HIGHLAND ST STREET ADDRESS
CITY-ST-ZIP HOLLISTON, MASS 00000 CITY-ST-2IP
TITLE AS [ Delete TITLE O Change [ Addilion
NAME WRAY, PAMELA NAME
streer anoress | 1942 MELVIN STREET ADDRESS
ory-sT-7p ORLANDQ, FL 00000 ciry-§1-2p
TITLE ’ [J Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciry-s7-217

13. | hareby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S 7NN I 19 00 407/422-3144
SIGNATURE: AN i tan ay dia B IC i _ Apr 19 /
SIGNATUI(E ANDTYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mapfy L Carter, Director/Secretary

CR2E034 (999



