2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3

DOCUMENT # P0O0000017773 ecretary of State
1. Entlly Narme _ K 4 ok ok
AVALON MORTGAGE GROUP INC. 04-17-2003 90161 030 77150.00
Principal Place of Business Mailing Address
1451 W CYPRESS CREEK ROAD 6474 VIA ROSA
00 . BOCA RATON FL 33433
B AT G AD R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0986455 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - R - 'Name - ": - - s s -
GLATT, MARSHALL
Street Address (P.O. Box Number is Not Accentable)
8474 VIA ROSA
BOCA RATON FL 33433
City FL Zip Code

8. The above namec 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabile. {NOTE: Regislarad Agant signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00
' Elecii N ‘
it M 313505 Fon ol o 849000 " SectenCompmFrane ) $5.00 by oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ O Celete TITLE [ change [ Addition
NAME GLATT, MARSHALL NAME
staeeT poress | 6474 VIA ROSA STREET ADDRESS
crv-st-zp | BOCA RATON FL 33433 CITY-ST- 2P
TITLE [ Deleta TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
- NAME -~ e —m— % - P NAME: —mme ~mumenr]. mis g e R T .-
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-260
TITLE O peleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and ac ate 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 empowsred to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed. or on an atiachment with an address, with all othe
i frer> y-016-28 77
/!

SIGNATURE AND TYPED OR PRINTED NAMEbF SIGNING GFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:
[

|24
<

CR2E034 (10/02)



