2001 UNIFORM Busmessé'ﬁe’ﬁon'ri(uﬁn)

1. Entity Name

AVALON'DESIGN CORPORATION

DOCUMENT # PO0000074110 -

Principal Placg of Business

£200 30TH 5T SOUTH
ST PETERSBURSG FL 3312

Mailing Address !

6200 30TH ST SCUTH
ST PETERSBURG F1, 33712

s FILED
Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 90051 043 ***150.00

Il

IR

I

TN

.

2. Principal Place ol Business 3. Mailing Acddress
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals Clty & State 4, FEI Number Applied For
G 2GR 3R Not Applicable
- Z
Zp Country "’ Country 5. Cerificato of Siatus Desied ~ []  $0-13 Additional
- Fea Required
6. Namo and Address of Current Registered Ageni - 7. Name and Address of New Registered Agem
- T ] L e, | Name _ I -
BURNS, ROBERT D.8.
X Streat Address (P.0. Box Number is Not Acceptable
6200 30TH ST SOUTH ¢ plabie)
ST PETERSBURG FL 33712
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its re jistered office or registarad agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printsd name of regisierad agant and it d applicable. (NOTE: Fi ygrstevod Agant signaiule requiced whan rginsiating) CATE
9. This corporatian is eligite lo satisfy its Intangiblo FILE NOW!Y! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax liling requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fung Cantribution. Added 16 Fees
(See criterla on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 .
e | D 3 Defete Tme Ocrnge O Addition | S
NAME BURNS, RCBERT D.B. NAME S
STREET ADDRESS | 6200 30TH ST SOUTH STREET ADDRESS 2
orv-s-2¢ | ST PETERSBURG FL 33712 aire-sT- 2P i
s D O telets TE Clonange [ Adéition &
| e BURNS, KATHLEEN JO | o
+ | smeevanoRess | 6200 30TH ST SOUTH || STREETALDRESS
Lomv-s1-2 | ST PETERSBURG FL 33712 omv-si-2
TLE _ J— R e NTLE - *. - -~ - - — —w [Changs  []-addition
NAME NAME
- | STREET ADDRESS |- - - ~ - §- STREETADDRESS [— — —— - - e—
CITY-5T-21 CITY-SF-2
e O] Delete TME O cCrange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TME O datete TILE [ Change (] Addtien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CrY-51-2IP
13. ) hereby cenify thal the information supplied with this filing does not quallfy for i-e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental raport Is rue 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 corparation or the recéiver or riistee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 11 or Bloek 12 il
changed, or on an attachment with g address, with all other like red.
‘ K Hon
.} SIGNATURE: 2‘&9(1.9,‘,\_ =,
BKINATURE AMD TYPED OR PRINTED HAME OF SIGMING OFFIGER OR DWRECTOR Date Daytime Phona #



