2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039541

1. Entity Name

AVALON INVESTMENT CORP. OF HERNANDO COUNTY

Principal Place of Business

11036 SPRING HILL DR.
SPRING HILL FL 34608

Mailing Address

11036 SPRING HILL DR.
SPRING HILL FL 34608-5048

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90055 023 ***158.75

2928

DO NCT WRITE IN THIS SPACE

I NI

Applied For

City & State City & State 4. FEI Number 34 13
59— 793 Not Applicable
- " - —
Zig Country Zip Country 5. Certificate of Status Desired [§ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named enlity submits this statement far 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 litle 11 applicabla. {NOTE. Ragistered Agent signature raguired when reinstating) DATE
) o . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS rd I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ Delete TiTe O change [ Addtion | &
NAME DEMARIA, JAMES W NAME %
sTaeeT ADORESS | 11036 SPRING HILL DR. STREET ADDRESS P
omv-st-ze | SPRING HILL FL 34608 GITY-57-2P %
o'
TLE v O Delete TITLE Ol Change [ Addition | O
NAME BECK, JERRY NAME
streer aooaess | 11036 SPRING HILL DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE (O Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TTLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2IP CITY-ST-2IF
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P /7{,/”22, CITY-ST-2IP

not qualify for the exempticn statad in Secti
grte and that my signature shall have the sal
pgte 1h|s report as required b .

13. | hereby certify that the informgion sup
indicated on this report or § plemenla
of the corporation or the pa ;
changed, or on an attg

SIGNATURE:

ion 119, 07(3)0) Florida Statutes. | further certify that the information
#reis Under oath; that | am an officer or director
#t my name appears in Block 11 or Biock 12 if

b

me e
orida Statut "

3/15/00

President

Date Cayums Phone #




