2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am;

FILED

SPIELY0)

1. Entity Name 05-01-2003 90825 018 ***150.00
AVALON OF DEERWOOQD, INC.
Principal Place of Business Mailing Address
93996 OLD BAYMEADOWS RD. 83936 OLD BAYMEADOWS RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2, Puncipal Piace of Business 3. Mailing Addrass H“'I“l “’ “m Ilm |||H |Imllm “‘“ mﬂ m”m“l‘m ‘"‘ m.
48lo g@A\[mead ouwxs Ko Baymeadows Rd
Suite, Apt. #, etc. Suite, Apt. #, efc. ij/
CHECK HERE IF MAKING CHANGES
Qote wite |
City & State \ City & State N 4, FEI Number Applied For
wile t\’—“lort dao [Teksawtt €, Florid o 59-3674192 Not Applioabie
Zip oumry Zi ountry . . $8_75 Additional
'3 ; a 5(.0 b §935 [.ﬂ m ﬂ/{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DEBRA Street Address (PO. Box Number s Not Acceplable)
ree ress (P.O. Box Number is No eptable
2711 PARENTAL HOME RD.
JACKSONVILLE FL 32216
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lifle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 i N
L [ 9. Eleclion C F
At ay 1, 2003 Foo wil b S550.00 o ST [ $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD : 3 Delete LE (] Change [ Addition g
wue | CARTER, DEBRA NAME =
streeTanoress | 2711 PARENTAL HOME RD STREET ADDRESS 3
orv-st-ze [ JACKSONVILLE FL 32216 CITY-57-2P g
v o
TIMLE VPD : O pelete TLE [ change [ Addition %
NAME BROPHY, MICHELLE NAME
sTReET ADRess | 9899-6 QLD BAYMEADOWS RD STREET ADDRESS
cITy-ST-2P JACKSONVILLE FL 32256 CITY-57-2IP
FME [ Detete TILE B Clcrange D Addition |
—MAME ———— —— “NAME e L f——— - - e T e _—
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2P
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CTY-ST-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-71P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
crv-st-ze [ - GITY-$7-21P
12. | hereby cerlily thatthe 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
BERIA DT AREB LR B &_t,la‘ 5703 / -3
SIGNATURE: DEBOERIA DA ZBENLER : 265 Y5703 /904 )6 2-3387
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona 4




