2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # PO0000017773 Apr 04, 2001 8:00 am
5~ Enity Norne ecretary of State
AVALON MORTGAGE GROUP INC. 04-04-2001 90115 011 ***150.00
Principal Place of Business Mailing Address
8474 VIA ROSA 6474 VIA ROSA
BOCA RATON FL 33433 BOCA RATON FL 33433 M)ll 42340
W 08 cpeE RD
3 oL #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
300
City & State City & State 4, FEl Number Applied For
ag——
Ef[ _&J'Deﬂ-bﬂf(_: EL 05 "O?%LFS’ cl Not Applicable
— " N
i i Zi Count it
4 Country © ouniry 5. Cenificate of Status Desired O $8.75 Additional
37,30 B MAQD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATT, GAL'S™ T - | HAesiace - Grarr - -
! 8reet Ac':ljress P.0. Box Number is Not Acceptab'e)
6474 VIA ROSA VY VA Rest
BOCA RATON FL 33433
: f Zip Code
. Bmefuoy o Bocs pn/  FL [ 8%033
B. The above named entity submifs 1r\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR M I\?QI-!—A-Z L. Gim
Signature, typed or printed nam of regiRIS e agant and tte it appicatile, {NOTE; Registerds Agant signature required whan rainstaling) DATE
i ion is eligi its | i ILE NOW!! FEE IS $150.00 . R .
S o i reauoment and L?eﬁé%i”é‘i et Aﬂ:' MAY 12001 Foo wil bsgssn 00 10. Election Gampaign Financing $5.00 May Be
,g ; a ) ' N Trust Fund Contribution, O Added to Fees
(See critetia on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i PacsmewnT & Teete TinE E:L estdevl Ol Crange  Pration | 3
NAME Goea LS .G-LaxT HAME ARSHALL G-LATT =4
streer aoomess |01y V AR oSA SRETADDRESS | fp (WY V 1A RosA ;s
or-st-2e | e K@-‘-D.u' (L ™3435 CirY-§1-21P Pot RRI‘OI‘): = 234y3> J ,_E
TITLE [ Daete TMLE [ change ) Addition s
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S7-21F CITY-ST-2P
TINLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T=2Pom | e Tt e mm At e S et (L CITY-ST-TP ] e o e o - R
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2iP CITY-ST-2IP
TITLE O Dgiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE Ochange O Adnitiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby gertify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trusteegmpowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

with all other like empowered.

.MLL (-Lart ‘//"/OI g€/~ ik

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or cian attachment with an ad

SIGNATURE:

SIGRATURE AND T¥




