-~ FILED
) | - May 05,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgggig gigﬁiﬁe

DOCUMENT #P99000028316 \/

1. Enlity Name |

AVALON DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Maillng Addrass ' ) ' . .
8700 64TH STREET NORTH ™ 8700 64TH STREET NORTH
PINELLAS, FL 33782 PINELLAS, FL 33782
S AR ST A R R O
W Zzo A e |
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEl Nurmnber ' ) | |Applied For
o P | | S AR e e S, e i 59-3565377 - ot Appicatie | ©
Zip Courny 7 Country ; $8.75 additional
T 7&/ /ﬁ .-7..? 2 %?_ 5. Certificate of Status Desirea [} Foo Required
6. Name and Address of Current Registered Agent 7. Nam® and Address of New Registered Agent
: Name )

GODELS, CHARLES P . .
T701STAVE N Straet Address (P.0. Box Number |5 Not Acceplable)
SAINT PETERSBURG, FL 33701

City ' FL l Zip Codle

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent,’ Lo

H
‘.

SIGNATURE
S'\pzaun.:ym of prizegd nzme of regisiead ayan: and lil.h if._pui:hh. . (NO!’!:.Rau'snrnu Aganigiynaiue nwinumn? winsuting) i l:m; N
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ©  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD ‘ 3 Dekse e [Jchange [ Addtion g
NAME GODELS, MARQUERITE ’ WAME - o
SIREET ADDRESS | 8700 64TH STREET NORTH STREEY ADDRESS oy
gav-si-2p | PINELLAS, FL 33782 £y-51-21p &
e vSTD 0 Dele IME OCree 0 Addion | &
RAME GODELS, CHARLES P NAME
STREETADDESS (8700 64TH STREET NORTH STREET ADDRESS
[ 111 PINELLAS, FL 33782 = . cy-s1-F . . ..
ILE ’ [ pelete TILE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-2P _Gmv-S1-2IP
e 1 elere e . (O Ghange (] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-s1.2p cHy-51-219
TI1LE ‘ 3 Detete TLE ClChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GiTY-S1-2P . . L oy-st-2p : L ) )
TITLE T, 0T ! CDlpeee - Cf tme C . [ Change ] Addition
HAME NAME
STREET ADDRESS L SIREET ADDRESS
ciiv-st.zp - . oot cnv-s1dip .
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Fiorida Statutes. § further certify that the information

inoicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the réceiver of irusiee empawered to execute this repon a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attag nana 3 wilh all other like empoweree::
SIGNATUR - s /o @ﬂ; //é 727G 2y

EIGNATUNE ARG TYIC5 OF PRINTED NAHLT NG OFFICEA OR DIRECTOR Caylirnd Phone &




