2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AVALON GLOBAL CORFORATION

PO1000052584

Secretary of State

05-13-2002 90175 002 ***150.00

Frincipal Place cf Business

1271 MARINAR POINT. SUITE 311
CASSELBERRY FL 32707

Mailing Address

1271 MARINAR POINT. SUITE 311
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

268] RED Fox RuN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

L T

AY  8/88900C

City & State City & State 4. FEI Number Applied Far
_ CHULVOTA 39- 2722379 [ Tvot rcpioae
o Country Z% a*, 6 6 ijmstrh 5. Certificate of Status Desired O ?sae. gesq;\i:i:c:tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
o e = T e e S T e el T TR N e e T et S = e FTRRtees et LT T i
BICKFOHD’ DAH;qu::ﬂ SUITE 31 Street Address (P.O. Box Number is Not Acceptable) |
1271 MARINAR ) 1
CASSELBERRY FL 32707 )

City

Zip Code

~FL

DAELen) Ricke)

{NOTE: Registered Agent signature required when reinstating) %

R
TR \» J‘tlns_'

9 This corpo@ is el \é{sat\sfy its Intangible
. Tax filing réduirel ent and elects to de so.
(See criteria’on back) = O

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing .

$5.00 May Be .

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State -

Trust Fund Centribution. ..~

Added 1o Fees

11. OFFICERS AND DIRECTORS l ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTORS IN 11+
e D ] [ Delete TTLE RD - E!’Change 7 Addition
NAVE BICKFORD, DARREN _ NAME pm& En B)cm:oeo

STReeT ADDRESS | 1271 MARINAR POINT, SUITE 311 sreeTADDRss | 268 RED FomBUN o - =

o-st2 | CASSELBERRY FL 32707 avsrze | CHOLUOTA ) FL 32766

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-7I !

TITLE TITLE - Changs Aadition,

S MAME L e e s F ::T.-::fl;»jgf"[‘ezf'“ S WENAMETT i et S S e r:"'%“-\, * - e -DI- T

STREET ADDRESS STREET ADDRESS ™

CITY-ST-2IP = CITY-§T7-2Ip

TITLE [ Detete TITLE =" [JChange [ Addilion

NAME NAME e

STREET ADORESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TILE 7 Delete TITLE [Jchange [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS .

cITy-§T-2IP CITY-ST-2IP h

TME ] Detete TMLE -~ ~Z =S [ Change [ Additien

NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP -

13. | hereby certify that the information supplicd thls fiing doeg,not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgstal reports nd agelirate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivestr rustead 90we - d erBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmps with and aFOther like empowered. o

ot

SIGNATURE =7 2DARREN BickFok) ,Zo/a /,?mz Lot T -98Sy

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

L

CR2E034 (9/01)

o




