2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT' ‘(UBR)

3n

DOCUMENT #

1. Entity Name

P02000054803

TOM AVERY ENTERPRISES, INC.

Principat Place of Business
5771 12ZTH AVENUE NW

NAPLES FL 34118

Mailing Addrass
5771 12TH AVENUE NW

NAPLES fL 34119

FILED
Apr 11, 2003 8:00 am
ecretary of State

03-17-2003 90674 021 ***150.00

AW LSRR TIAD L

2, Principal Place ol Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F? ber Apptied For
7“ 057 0064 Not Applicable
Zip  Country Zip . Country _ =, | & - Dosired -+ $8.75 adgditional
Y - 8. Cenificateof Slatus Daslred 0O Fae Required
6. Name and Address of Current Registered Agent 7. Hamo nnd Addrcu of New Reglstered Agent
et am — ) = e ——— = e S S “Na’?'e_“-:;'_ - -
AVERY, TOM Sireat Address (P.O. Box Number is Not Acceptabig)
A" A (¥
5711 12TH AVENUE NW
NAPLES FL 34110
City g FL Zip Code

8. The above named entily 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 of pﬂnudnmquis!m Bpent and Uths Tapplicable.

{NOTE: Registarsd Agent sgnazure requined when roinsiating )

T DATE

- (T7FILE Nowyn1 FEE 15 $150.00 °
" After May 1,2003 Fee will bs $550.00
Make Check Payablstnnorlda Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be :
Addedto Fees '

ADDITIONSICHANGES TO QFFICEAS AND DIRECTCRS IN 11

12. I heraby certi g that'ihe information suppuea with thls lm
is report or supplemental reporg is true

. indicated on

of tha corporatlon or the receiver Or trustes o
changed, or on an attachment with an adggs

SIGNATURE o 22

powered <J

curata and that my signature shall have the same leg
ecule this reporl as required by Chapter 607, Flonda Statules; and that my name agpears in Block 10 or Block 11 if

of like emnpowered,

does not quality for the exemption stated in Section 119.07(3X/). Flarida Statutes. | further cerufy that the Informatnon

al effect as if made under oath; that | am an officer or direcior

3/7/:3

=

Co=f_)

i

10 ‘ ~____ OFFICEAS AND DIRECTORS .
e FEESIDEWJT' O Delete me ' O change 7 Addition | &
e “Tom Av% e g
sreetanoness | 7Y s EE Aol STREET ADDRESS g
CITY-ST-2P AMAPES , Fu 34T oY= 5120 &
me | VICE ~ PRESDaNT 3 Delete me [ Change [ Adition g
A ToAvn  Avery NANE
STREETADDRESS | S™7 73/ j okl ,4;4_.1/»4.)‘ STREET ADDRESS
omvsrap NAPes v, 31 . ~ =7 jorsw-- - -
e K 1 Deiete TME O Cuange [ Addition

"7 | STREET ADDRESS STREET AGDRESS .
CIY-S5T- 2P CITY-51- 2P .
WE 73 Detels me= ) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CIry-S1-zp CAY-ST-ZP
TE [ oetete TmE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS |- STAEET ADDRESS . - e W
GTy-st-2p © . _ — e = == W CTYLST-2P - S T - =t
TILE e - o Ok | . [ Crange [ Addition 5
RAME ool Towom et 0w : MAME ’ R R
STREET ADDRESS [+« + 2o L2 i STREET ADDRESS : T
or-srze | N e cay-st-zr —|> - T - X



