2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 08, 2003 8:00 am

1. Entity Name ;
\ 01-08-2003 90044 023 ***150.00
AVERY’S HOME, INC. '
Principal Place of Business Maiting Address
134 WEST 23RD STREET 134 WEST 23RD STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Aadress H““"”Il “”l ’II" “M Ill”“m II}II m" Ill"“l“ “lml“ ““
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ™~ - Bt 4, FEI'Number ~ea m 4 " —— Applied For
59—3457016 Not Applicahie
H C f gt
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERY, GERALDINE '
- ERY, Street Address (P.O. Box Number is Not Acceptable)
8440 CONCORD BOULEVARD WEST
JACKSONVILLE FL 32208
City Zip Code
. N\ FL
8. The above named entjty submits this gtatement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatpns g
N 4 f
SIGNA gé 2
(NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
£ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Ppartment of State
7
10. / OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 0 (] Delsie TTLE [Jchange [ Addition
NAME AVERY, GERALDINE NAME
streeT aporess | 134 WEST 23RD RD. STREET ADDRESS
omv-s1-zp | JACKSONVILLE FL 32208 CITY-ST-2P
TITLE . [ pelete THLE [Jchange [ Addition
NAME NAME
o R el B - TR e
STREET ADDRESS T T - STREET ADDRESS - -- — —
CITY-S1-2¢ CITY-ST-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
me [ oelete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuralegnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver ¢ trustee empowered 10 exfcute thys repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or an an attachmentkijh an address, yjith E)” othgf like empowered.
SIGNATURE }; 7. ED i Vé — D3
SIENATURE AND TYP OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




