2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040019 Secretary of State

AVALON ASSOCIATES, INC. 05-15-2001 90202 023 ***150.00
Principal Place of Business Mailing Address
391 SW 47 AVE PO BOX 292037 .
1010 DAVIE FL 33329 :
DAVIE FL 33314 us ["]053528 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0505236 Not Applicable
- = —
Zip Country P Country 5. Certfioate of Status Desied ~ [J  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PORTLEY’ PETER _* Street Address (P.O. Box Number is Not Acceptable)
22\ ©. S¢o ‘f‘np\@' Koad ¥20Y
'L*'vg\f\\"\wo use Poink Fl. 330bY
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
{
e T2 oY EE
Signature, typad or printed nama of registersd agent and tile / applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
UV — — 17 m
8. This corporation is eligible to satisfy its Intangible FiiLE NOW1!1 FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P ] Delste THLE [ change [ Addition
NAME OLIVER, ALISON NAKE
STREET ADDRESS 1921 Sw 47 AVE STREET ADDRESS
GITY-ST-4P DAVIE FL 33314 CITY-ST-ZP
TITLE VIS [ oetete mme [Jchange [ Addition
N FORMAN, CHRISTINE ke
SS_HEET ADDRESS 888 SE 3RD AVE #501 STREET ADDRESS
crv-ST-2¢ | FT | AUDERDALE Fl_33316 oimv-§T-29
LJLE [ pelete TITLE [0 change [ Addition
RRME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TIME [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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)(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 ofticer or director
of the corporatich or the receiver or trustee empowesgd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address giher like empowered.

SIGNATURE:

4 ‘ﬂ?o/m

y A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Date Daytime Phone #

SIGNATURE ANU

May 15§, 2001 8:00 am

CR2E034 {10/00)



