FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta Of State
DOCUMENT #  P96000087003 eeretary ot siat

1. Entity Name

ADVAL SOLUTIONS, INC.

Principal Place of Business Mailing Address )
12734 KENWOOD LANE 12734 KENWOOD LANE 1 1 [’ 2 8 M 5
SUITE 32 SUITE 32
2. Principal Place of Business 3. Mailing Address i
Suite. Apl. #, eto. Suite. Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘07%460 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired O gi‘g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — T e e T — Lo et T[N ame e F T T S SR IR, = e s s
BLACKWOOD’ ALICE R Sireet Address (P.O. Box Nurber is Not Acceptable)
12734 KENWOOD LANE
SUITE 32
FORT MYERS FL 33607 City FL [ 7P Code

8. The above named entity 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
‘i Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registared Agent signatura requirad when rainstating) DATE
i FILE NOW!!! FEE IS $150.00
. tion C ign Fi i
%) At oy 1, 2000 oo v be s55000 o Soion Carpesp sy $5.00 oy o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITE pvsT O Detete E () Change [ Addition
NAME BLACKWOOD, AUCE R HANE
STREET ADORESS | 12734 KENWOOD LANE, SUITE 32 STREET ADDRESS
emv-s1-ze | FORT MYERS FL 33907 CITY -ST- 2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2Zip
TITLE O Gealete TITLE [J Change [ Addition |
NAME . - N At d T — -‘.—‘:-‘-«J T e s S = NAME—H —-~ e T p— TR = - = " -
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-8T-2IP
TILE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP CITY-5T-2IP
TILE [ Delete MLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

c¢hanged, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: MCQHM@UE [Ralice R BLACKwo0D daifo3  (239)A78-3133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats " Daylime Phane #

AY

CR2E034 (10/02)

2189180




