2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037122 Feb 23, 2000 8:00 am
1. Entity Name . Secreta f St t
AVLAG, INC. ry o alc
02-23-2000 90013 009 ***150.00
Principal Place of Business Mailing Address
21251 PELICAN SOUND DR 21251 PELICAN SCUND DR
#201 #202 UUUJ._ ':‘ FEY RS
ESTERQ FL 33928 ESTERO FL 33928-5936 beond
2. Princlpal Place of Business 3. Mailing Address ’ HII““I HI m | I “” ||| Il “ l ||| mll Iml ’!'”Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3494088 Neot Applicable
Zip Country zp Country §. Certificate of Status Desired A $8.75 Addiional
' Fee Required
-. . 6. Name and Address of Cuvrent Registered Agent 7. Name and Address of New Registered Agent 5
Name
GALVA-NO, WILLIAM S Street Addiess (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. . {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corperalion is eliglble to satisty its Intangible ) FILE NOWi!l FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do sa. After MAY 1, 200Q Fee will be $550.00 Trust Fund Contripution. O hdded 1o Fess
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Dalats TITLE [ Change [ Addition
NAME GALVANO, RICHARD NAME
STREET ADDRESS | 21251 PELICAN SOUND DR #202 STREET ADDRESS
CITY-S1-7IP ESTERO FL 33928 CITY-ST-2IP
TIE O dewete ung [ change {7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TITLE [ pelete TITLE Cchange [ Addition
NAME B name- . _l L.
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP.
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Additien
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP GiTY-57-2IP

13. | heraby cerlify 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 infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment yith an, address, with all giker like empowerad.
SIGNATURE: ﬂ'ﬂ\i ¢ m&m«ﬂﬂ-ﬂa‘ ébﬂ'!.—“t/AM) ﬂ?? S aq )00 341 ~4?F 70"5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Prone #

CR2E034 {9/99)



