FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Aug 19,2002 8:00 am
DOCUMENT # NOOO00005824 Secretary of State
. Entity Name
08-19-2002 90137 023 ****g] 25
MEN OF VALOR INTERNATIONAL ALLIANCE INCORPORATED \/
Principal Place of Business Mailing Address
1607 BELLE VUE WAY 1607 BELLE VUE WAY
TALLAHASSEE FL. 32304 TALLAHASSEE FL 32304
S ST LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEl Number ¥ | Applied For
59‘3674693 Not Applicable
dp-- - = County e - Country 5. Certificate of Status Desired ] ?g-‘ggql‘::‘;;m“a'
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 Acceplable)
1607 BELLE VUE WAY
TALLAHASSEE FL 32304 , :
City FL Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE X*

Slgnature, typed ¢r printed name af registersd agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 7 Delete TITLE [JChange [ Addition
NAME GAVIN, DONALD NAME
STREET ACDRESS 1607 BELLE VUE WAY STREET ADDRESS
GiTY-5T-2IP TALLAHASSEE FL 32304 CITY-8T-2IP
TITLE D 7 Delete TIMLE [ change [ Addition
nvE | GAVIN, MARISA e )
~STREEY ADDRESS™ 'WT'BEIIE:VUE WAY - STREET ADDRESS | - T T
GITY-ST-2IP TALLAHASSEE FL 32304 CITY-8T-ZIP
TILE D 1 celete TITLE [ change {7 Acdition
NANIE WILLIAMS, SYLVESTER NAME
STREET ADDRESS 244 AlEXANDEH RD. STREET ADDRESS
CITY-ST-2IP CRAVEORDVILLE CITY-8T-2IP
THLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TiTLE [ petete TIMLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21F
TILE O pelste THILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a,tt?gnent with an address, with all other like empowared.

SIGNATURE: gﬁﬁf@ﬁﬂ.”%@@;mm S /[rt/o=2

L ik b ot n e N — e ———— —

(r IR T27)

CR2E037 (4/02)




