2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVERY'S HOME, INC.

DOCUMENT # P97000034208

Principal Place of Business

134 WEST 23RD STREET
JACKSONVILLE FL 32206

Mailing Address

134 WEST 23RD STREET
JAGKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90057 023 ***150.00

(VUL

NI

DO NOT WRITE IN THIS SPACE

(L

City & State City & Stale 4, FEI Number 57 Applied For
59-34 016 Not Applicable
Zi t Zi it
b COUNty_ PP G 5. Certfioate of Staws Desred (] 9973, Addiional
~ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERY, GERALDINE .
Street Address {P.C. Box Number ig Not Acceptabie)
8440 CONCORD BOULEVARD WEST
JACKSONVILLE FL 32208 N
City FLJ Zip Code

9. This corporation is eligible 1o satisty its Int:
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 CJ Dalete TITLE [ change [ Addition
HAME AVERY, GERALDINE HAME
STREET ADDRESS | 134 WEST 23RD RD. STREET ADDRESS
CITY-ST-2IP JACKSONVIU.E Fl. 32206 CITY-81-ZIP
TILE [ Delete TILE [ thange [ Addition
NAME NAME
- |, STREET,ADDRESS . . _ STREET ADDRESS
Y5720 —— T T et g et N e -~ Repry.sT-2P - . — —
TILE 1 Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 palete TITLE T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2IP + |- CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment wj

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[— D= e

OR DIRECTOR

Date

Daytims Phone #

0012411

CR2E034 {10/00)



