~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098325

1. Entity Name

AVALON MARKETING GROUP, INC.

Principal Place of Business

B40-NORMANDY-TRACE ROAD
TAMPA-FL-33602

Mailing Adaress

B40-NORMANDY-TRAGE-ROAD
TAMPA-FL33602

2. Frincipal Place of Business

ND 5. HowWheD AVEAUE

3. Mailing Address

5. HowA2D Auenug

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90118 035 ***150.00

LoUy<31b

AR AR N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
City & State

TMUPA FL

Applied For
Not Applicable

4. FE! Number

58-3419350

1§ﬁﬁT,FL C
%000, | USA

Y2l

0 $8.75 Additicnal

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

T U4
7. Name and Address of New Registered Agent

ROWE, JAMES C ESQ.

100 2ND-AVENUE, SOUTH —
SUITE 400N

ST. PETERSBURG FL 33701

e upis FERGUSON. ESR

BB PP AR P

ONE Pt DRIVE SE # 05

FL

AT Detepefuié

0]

8. The above named antity submits this statement for the purpose of changing iis registered office or registered age

o d

(@ ~gan7iris g 2 e Isenl

SIGNATURE

t bath, in the State of Florida.

AN NAL

Signatura, typed or printad nama of registerad agent and title if applicable.

)] (NTTE: Registerad Agent =t

ure required whan rainstating)

9. This F:.orporatic.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add‘ed 1o Foes

(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 .
TILE PSD ] Delete me PeD , W Change [ Addition | &
NAME WILLIAMS, DAVIDE 1l NAME WILLIAMS, DMWID E TV =
sTREET ADDRESS | 840 NORMANDY TRACE RD smeeranaess | ) 1 S, HOW AL O AVENLE 3
orv-st-zk | TAMPA FL av-srze | TAMPA  EL B DO i
TITLE 1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TTLE . —O-Delete - me O change  [] Addition
-NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITEE [ Delete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
@ and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver or trustee em|
changed, or on an attachment with an addr

like empowered.

SIGNATURE:

PiD28U-10p

SIGNATUREAND TYPERDA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phcne #



