2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000005824 Aug 31,2001 8:00 am
I+ Enty Name Secretary of State

MEN OF VALOR INTERNATIONAL ALLIANCE INCORPORATED @ 08-31-2001 90003 011 ****61 .25
Principal Place of Business Mailing Address
1607 BELLE VIE WAY 1607 BELLE'VUE WAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T e e R e - M?‘/é¢3 - Not-Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAV'N DONALD Street Address (P.O. Box Number is Not Acceptabie)
1607 BELLE VUE WAY
TALLAHASSEE FL 32304
\, City FL Zip Code

8. &19 above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
LY

B-27~0 {

SIGNATUR
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signiture required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D O Delste e [ Change [ Addition
NAME GAVIN, DONALD NAME
streeT anpRESS | 9607 BELLE VUE WAY STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32304 CITY-ST-71P
e D O Delete I TMLE [FJchange [ Addition
ve o | GAVIN,MARISA- . . | o el | e e e e
STREET ADDRESS | 1607 BELLE VUE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TILE D [ Delete TITLE [(J Change [ Addition
NAME WILLIAMS, SYLVESTER HAME
stheeT aooress | 244 ALEXANDER RD. STREET ADDRESS
CITY-S$T-2IP CRAWFORDVILLE CITY-ST-2IP
TITLE O Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TTLE ) 7 Dalete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

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 cerlify that the information
indicated on this repor! or supplementai report is frue 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 empowerad to egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. thanged, or on an attachment with an address, with all other'like empowered.

SIGNATURE@AM[NCUF e JUIIRED f-27-0( (350)51S STYY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtirme Phenes

00164398

s e

—

}f-. CR2E037 (5/01)




