2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028316

1. Entity Name

AVALON DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business

8700 64TH STREET NORTH
PINELLAS FL 33782

Mailing Address

8700 64TH STREET NORTH
PINELLAS FL 337824721

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. 4, etc,

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90088 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE ber Applied For
J)?h - —()éff; 7 Not Applicable
o County zp Country 57 Certificate of Status Desired/ O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

; -‘:Na%k—-z-;;:j;-—-—; = ,:Pé._--;;' e

Street Address (P.O. Bo %p,eris ceplable)
- 70 . ,% =z~

N R

FL

f%/

pose of changing its registered office or registered agent, or both, in the State of Flerida.

i)

{NQTE: Ragistered Agent signature required when reinstating)

7 pate 7

9. This corparation is eligible to satisfy its Infangible
Tax filing reguirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS/AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TIE Cchange [ Addition | &
NAME GODELS, MARQUERITE NAME . %
STREET ADDRESS | 8700 64TH STREET NORTH STREET ADDRESS . i
CITY-ST-21P PINELLAS FL 33782 CITY-ST-2P uw
TIMLE VSTD O pelste TIE O Change [ Addition S
NAME GODELS, CHARLES P NAME
STREET ADCRESS | 8700 64TH STREET NORTH STREET ADDRESS
CITY-ST-7iP PINELLAS FL 233782 CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
L e e i e R NAME = B sl P
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TIE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-&7-2IP
TLE 1 Deiete TLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify 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 information
is

indicated on this reparl or supplemental
of the corporation or the receiverg il

thatmy s

ignature shall have the same legal effect as If made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR 2,07

Baytima Phone #




