2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO0OO00005824

1. Entity Name

MEN OF VALOR INTERNATIONAL ALLIANCE INCORPORATE

Secretary of State

08-26-2003 90024 015 ****5] 25

Mailing Address

1607 BELLE VUE WAY
TALLAHASSEE FL 32304

Principal Place of Business

1607 BELLE VUE WAY
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

A 0

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

- o e
2SS ] P
T — e -

[0 CHECK HERE IF MAKING CHANGES

TALLAHASSEE FL 32304

A

City & State City & State ‘4.‘FEI'Number'59.3674693'_,- = Applied For
) Not Applicable
Zi t Zi Countr i
P Country P Ly 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAVIN' DONALD Street Address (P.Q. Box Number is Not Acceptable)
1607 BELLE YUE WAY

City Zip Code

FL

the cbligations of registered agert.
[]

SIGNATURE

8. The above named 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

Slgnature, typad or printed name of registered ageant and title it applicabie.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE'I§ 6125~ 77
After September 10, 2003, min will be $236.25

9. Election Cafpaigh Financihg ~
Trust Fund Contribution.

77 Make Chéck Payable to
Florida Department of State

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O oetete me ' - -. [dchange [ Acdition
NAME GAVIN, DONALD NAME

sTreeT anoress | 1607 BELLE VUE WAY STREET ADDRESS

crv-se-z2¢ | TALLAHASSEE FL 32304 CITY-ST-2ZIP

TITEE D O pelate TITLE [ Change  [] Addition
NAME GAVIN, MARISA NAME

streeT anoness | 1607 BELLE VUE WAY STREET ADORESS

orv-s-ar | TALLAHASSEE FL 32304 oTY-5T-7P

TLE D [ Delete TITLE [ Change  [] Addition
NAME WILLIAMS, SYLVESTER HAME

sTreeT anoress | 244 ALEXANDER RD. STREET ADDRESS

CITY-ST-2IF CRAWFORDVILLE CY-5T1-ZIP

TLE 05 Dslete TLE i . [change [ Adoition
NAME e o o o el NAME— - s ~ R

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 1 Dekete TITLE O Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CATY-ST-2P

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

ther like gmppwered.

changed, or on an @gm an address, with
7 S : ]
SIGNATURE: _ | /NSRS 5

12. | hereby certify that the information supplied with this filing does not gualify for tge exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indticated 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Biock 11 if

S/9bs (5529 264/-S 338

Aug 26,2003 8:00 am

CR2EQ37 (4/03)



