2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVERY FINANCIAL, INC.

PO1000068498

Principal Place of Business

1417 DEW BLOOM ROAD
VALRICO FL 33584

Mailing Address

1417 DEW BLOOM ROAD
VALRIGO FL 33594

3. Maiting Address

32 Kissimmee P

2. Principal Place of Business
32 Kissimmee Pl.
3

uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 80405 023 **

T

DO NOT WRITE IN THIS SPACE

*150.00

IR

C‘ity & State Cit_y_f & State 4. FE| Number Applied For
\\]Irﬂ'erspr"lﬂas 3 FL‘ \l\‘_\h er Spr\ﬁgf) } FL 55—3"]26’ goq Nat Applicable
- BZIZD,'-’—O 8,, . Sc.gjﬁ*yl n o' e 32%);1 08" U S:%}}%:izn O\ el 5.~Certificate of Status Desired O *fg'gesqﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELSNER, DETRIA”™
1417 DEW BLOOM ROAD
VALRICO FL 33594

Streg ress (R.O. Box Number is Not Acceplabl
Ry Kiss Immeé Piace.

wWinter Springs

FL

F3508

8. The above named e

SIGNATURE ;t

Nt
purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

S 2002

SignaturMea or printed name of registered agent and title if appliceble.

(NQTE: Registersd Agent signature raquired when reingtating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [JChange [ Addition
NAME ELSNER, DETRIA NAME
streer aooress | 1417 DEW BLOOM ROAD STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CITY-5T-2IP
TITLE O Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CiTY-ST-7IP . a e e i o L omv-sr-op. | e o _ e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TILE 1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07f3)(i). Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the rec.
changed, or on an attachmg

SIGNATURE:

gier or trustee empowered to p#ec
with ang ad(_jress, with all of ki

4

fect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e owrpred.

Data

Daytima Phone #

AV 9BPBLF0 -

CR2E034 (9/01)




