' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P97000037122 ecretary of State

1. Entity Name 04-28-2003 91862 001 ***600.00

AVLAG, INC.

Principal Place of Business Mailing Address

25263 CHAMBER OF COMMERCE DR 25263 CHAMBER OF COMMERGE DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

AN RV

Prmcupal ce of Busingss Mailing Ad
i Benc | 275] Peuicad Soowo O
Swte Apt. #, etc. , Apt. #, eto.
[J CHECK HERE IF MAKING CHANGES
# b1 2
State (’ City & State 4. FEI Number Applied For
ﬁjw 174 3?/11 pos b ESTEfle , (L', ' 59-3434088 Not Applicable
Zip Country i Couniry . , 38'75 Additional
‘?) 4 l l ;’ LEE' j ‘iq 2 g [ |/E 5. Cerliticate of Status Desired O Fee Requirad
: 6.. Name and Address of Current Registered Agent._ __ . e . - 7._Name and Address of New Registered Agent ... | = . ..  _
Narme
GALVANO’ W S Strest Address (P.O. Box Numbser is Not Acceptable)
reel AW N L
1023 MANATEE AVE. WEST

BRADENTON FL 34205

City FL Zip Code

8. The above named entitygubmits 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 regisAerkd a 4 2

| SIGNATURE
) Signatura, typed cr printed name of ragisterad agent and ttle it applicabla. (NOTE: Registared Agent sighature requirad when reinslating) DATE
FILE NOW!I! FEE 1S $150.00 . .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwtr?bulion. ° O fdségi%hgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TLE O change ] Addition
NAME GALVANO, RICHARD Nl waME
staeeT aporess | 26263 CHAMBER OF COMMERCE DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE T O oelets TLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE = e - —~ ) pelete™ - “F TME ~  — -~ - - e - - -== =T Change- -] Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2F
TITLE O pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delets TITLE ' [l change  [J Addition
NAME X neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thats #he information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Conpny CiEaR V/)es £ 3 Q3495 eo0

ol the corporation or the rece
changed, or on an attachm

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTON Date Daytime Phone #

DLy

ny

CR2E034 (10/02)



