DOCUMENT # P95000031389
1. Entity Name FILED
AVALON BUILDING CORPORATION. OF TAMPA BAY Jan 12,2001 8:00 am
Secretary of State
Principat Place of Business Mailing Address 01-12-2001 90021 014 ***158.75
905 M.L. KING JR. DA. P. Q. BOX 2301
STE 250 TARPON SPRINGS FL 34688
TARPON SPRINGS FL 34683
us
S o A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3308784 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired " $8.75 Additional
} . Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - . - Name_ - L e . - _ -
123106’(52’;3# mkng CIRCLE . Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL ‘ Zip Code

8. The above named entity submits thys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NA_— Racey Zuckeeman . Pres. | -0\

" SIGNATURE ___\,
- Signature, typed o printad name of registered agent and ttle if applicable. {NOTE: i Agent si required when DATE
. o e ‘ .
® ottt soas o doto " | anor MAY 12001 Feowil bogso00 | > Secon Camoan Frunng - $5.00 vy b
B ) ? : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PSTD 3 pelate TILE [ Change [ Addition fof
NAME ZUCKERMAN, RALPH NAME =]
streer aooress | 1716 HERMIT THRUSH CIRCLE STREET ADDRESS 3
CIY-ST-ZIP PALM HARBOR FL 34583 CITY-ST-2P o
TITLE O Delete TITLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME ST v <} - - .- - N
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-217
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

- el Racett 2uckeam an
SIGNATURE /. Pres (deaT  |~4p)  J27-942-t1H7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




