2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99900.004;:504 |

1. Entity Name )
AVAL OF AMERICA, INC.

Principal Piace of Business Mailing Address

709 Cape Coral Pkwy.West 709 Cape Coral Pkwy.Wes
Cape Coral FL 33914

Cape Coral FL 33914

Tr

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20008 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
593576454 Not Applicanle
Zip Country Zip Country o . $8.75 additional
| - 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—_——— = i e T e - e Na‘me" AP v X = ':"‘ - ——— T RN = (BT
Farmar, Monika E Wright, Christine F,Esq.
709 Cape Coral Pkwy.West §ipe Acidrags (P.O. Boy Numbsris o Accepiabla)
Cape Coral FL 33914 : &Sape Coral. P‘i{wy.East
Suite C
) ity Zip Code
, ™ Eape Coral FL 33904
8. The apove namegenlily s ha T registered agent, or both, in the State of Florida. '
SIGNATURE o TR 5 9/{ 'B’Dm'/o ya
~frpec of premed name of ragisterea agent engnteA appiicatie. : Registaraa 1t signaturisequired when ranstatng)
9. This corporation is eligible to satisfy its intangib FILE NOW!!! FSG.OO . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fes be $550.00 | Trust Fung Contribution. Added to Fees
{See criteria on back) 4 . Make Check Payable to Department of State
11. (FFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
THLE D [ oelete TITLE D . ’ Ol change [ Adaiion | €
NAME Schadek,Bethcld MR. NAME Schadek, Bethold z
smestaooress [Winkel 13 C,D seeTa0REss |[709 Cape Coral Pkwy.West g
crv-sezp |D-83661 Legries, Germany Gre-s-2? - lcape Coral ,FL 33914 i
HME [ celete TITLE O Change [ Adation E
NAME NAME ,
STREET ADDRESS L. STREET ADDRESS
CITY-S-2IP . Lo . CiTY-81-2IP
ME—e .. . U 1 N ;11T TN ~TILE - ST ea et e wen[o]Change (O Adoiion- |-~
HAME RiAME '
STREETAGTRESE. STREET ADDRESS
CITY- 5T-73P . CATY-ST- 2P
TIME [ petete TITLE [JChange [ Addtin
NAME I NAME
STREET ADGRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
e U . O Delete L ¥ (3 Change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P i . Qomvestae B
TITLE O pelete TITLE g [Jchange  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-ZiP
13, | hereby certity that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(}, Fiorida Statutes. ! further certily hat lhe informaiion
indicated on this repart or supplemental report is frue 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 cerparation or the recever or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment with an address, with all other like empowered, N
SIGNATURE: £7 ) '(ﬁ%ﬁ/ﬂ% CTIUTH-HHBEIK L - -OA G -L o -LO0A
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Davume Prore &




