FILED

2002 UNIFORM BUSINESS REPORT (UBR) L, May 06, 2002 8:00 am
DOCUMENT #  P01000036168 Secretary of State

1. Entity Narme

AVALON MORTGAGE COMPANY OF TAMPA 05-06-2002 90148 005 ***158.75
Principal Piace of Business Majling Address

550 NORTH REQ 550 NORTH REQ

SUITE 107 SUITE 107

o w U

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NetApplicable
Zi Count Zi i
. ountry ® Country 5. Certificate of Status Desired $8.75 Additipnal
B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name 5 pl l s -
-
Y 2

NOEL’ JACQUELINE K Strest Adlg_l'rgﬁséP.b i?x N%ber is Not Accegfab\e‘) l [ ; ;
550 N. REO : [

SUITE 107

TAMPA FL 33609 ™ T ‘ FL |20,

8. The above named entity submits this staterment for the purpose of changing its registered office or reg\'slered[agem, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 on G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg:ﬁ: " dagé)ril:ig;u“::ncmg n fgj'gjomhézife
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P gDetete TITLE {3 Change [ Addition
e REALE, THOMAS e
STREET ADDRESS | 550 N. REQ, SUNMTE 107 STREET ADDRESS
orv-s-zp | TAMPA, FL 33609 CiTY-ST-2IP
me v Wpekre Tme [ Chenge [ Addition
NAME ROMANO, CHRISTOPHER NAME
STREET ADDRESS | 550 N. REQ, SUNE 107 STREET ADDRESS
erv-s-2¢ | TAMPA FL 33609 ‘ CITY-8T-2IP
TLE T " [ Delete mE ':PR es I‘d e A -}- ’ E{Change [ Addition
NAME NOEL, JACQUELINE K NAME
STREET ADORESS | 550 N. REO, SUITE 107 STREET ADGRESS
oSt TAMPA FL 33609 CHTY-S1-2P
e ) O Delets TE S‘QQRG‘H‘Q‘R\/ / TrRersureg e O ddion
NAME SAYER, PATR T NAME
STREET ADDRESS | 550 N. REO, SUITE 106 STREET ADDRESS
on-sT-zP TAMPA FL 33609 CITY-ST-7P
me O elets TIMLE V,I'C-G Preg/dent OJ Ghangs Mddilion
NAME ¢ NAME Liavne MNoe |
STREET ADDRESS STREETADDRESS | &' G O N Reg . SOU! +e (87
CITy-$T-21P CITY-5T-2IP T moad . £ ,-__’ 33609
TILE [ pelete TITLE r [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE

ICER OR DIRECTOR " Date J Daytime Phore #

qfl R 4/29b2  (81326/-5099

AY  21/G2¥0 |

CR2E034 (9/01}



