2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE §

DOCUMENT # 833917 Secretary of State

1. Entity Name 03-17-2003 90677 006 ***150.00
AVALOTIS CORPORATION

Principal Place of Business Mailing Address
400 JONES ST PO BOX &
VERCNA PA 15147 VERONA PA 15147
2. Principal Place of Business 3. Mailing Addrass H"m m" mll mll mll “I" m' Iml llm I““ m” I[I“ III” m.
Suite, Apt. #, ete, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1 187540 Not Applicable
Zi i Count iti
® Country 4p ourtry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.. == - — C e Name _ _ _ . i e _ }
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature. typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 : S
. El Fi
After May 1,2003 Fee will be $550.00 St Comton. O oo roae
Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ petate TITLE [ Change  [] Addition
NAME AIVALIOTIS, ARISTOTLE G - HAME

STREET ADDRESS | 400 JONES ST STREET ADDRESS

crv-5i-7P | VERONA PA 15147 ‘ CITY-ST-2IP

TimE VSTD . O Detete TINLE [ Change [ Adgition
NAME AIVALIOTIS, CHRIS NAME

STREET ADDRESS

STREET ADDRESS | 400 JONES ST
ory-s-2F  |VERONA PA 15147 CITY-ST-2IP

THLE 3 pelets I TITLE O Change  [] Adgitien

NAME — s .- NAME — |-~ . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-Z2IP

TITLE ] Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE 1 Datate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME M heed NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exermnpticn 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 diractar
of the corporation or the receiver or frustee empowered'to execule this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attathi
INED S22

SIGNATURE:
IGNING OFFICER OR DlHECTDR» Vd / Date Daytime Phone #

Ay M1Zean

CR2E034 (10/02)



