FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P00000022144 ecretary of State
04-28-2003 90153 037 ***150.00

1. Entity Name

AVALON LEGAL INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address .
885 WILLOW RUN P O BOX 730102 B““ZJJI!
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730702
o I R R R
L CH. |
Suite, Apt.$/SI Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
P‘QN Ce ﬂ-’ l 6-{— r—/‘ 593713509 Not Applicable

Zi Coufir Zi Count
o ik " o 5, Certificate of Status Desired . =[] $8 79 Addl!:onal

31[9\(7 uuS'.' R R ‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, GEORGE W JR Street Addreg.(sl;/; 'I:(‘Jf’r\?mber is No't Acceptable)
885 WILLOW RUN 73 lLoages |acadd ('4
ORMOND BEACH FL 32174 v L
- . I ot '\
City ’ - Zip Code
POuce T et . FL YRRy

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

the obligation gistered agent. .
A_l/Z/ZJ /er Goevrez J. Kept “Ta 7/}3/03

SIGNATURE
Srﬁlature. typed Orrﬁad name of ragis;’r;agem arfd I“e if applicable. {NOTE: Re{xslered Agent signature required when rrmglating) , pdrE
FILE NOW!Y! FEE 1S $150.00 ) - '
Atter May 1, 2003 Foo il be $550.00 e T o $500 ee
Make Check Payable lo Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS 1M 11
TITLE FD O Delete TITLE (SAaAme) FThange [ Addition
NAME KENT, GEORG?: w HAME CSAMmED
stReeT aocress | 885 WILLOW RUN seeTaooress | T/ % L =95 ethe gt A
arv-sr-z¢ | ORMOND BEACH FL 32174 CITY-57-21P Po poct T pule ‘f"‘ AL, BA) >
HITLE [ pelete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 o Qowsize ) B ] o e - )
TITLE 7 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete ITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or tryajee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with Address, with all other Ake empowered.

SIGNATURE:

Daytime: Phone #

r7

ML oL

Fe

CR2ED34 (10/02)



