FILED

* 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # 4000055 10A Secretary of State
1. Entity Neme 05-22-2001 90017 035 ***150.00
AVALON AupiT INC.
Principal Place of Business Malling Address

09055614

2. Principal Place of Business 3. Mailing Address
1243 Sherman &
Suite, Apt, #, efc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
A1)
Chy & State City & State 4. FE| Number Applied For
LOY\O](Y\W Co 59 - 3598290 ' Not Applicabie | |
Zp Country Zp < Country ; ; $8.75 Addtional
050! 5. Cortfcato of Staws Desred  [)  £/ko® Mot/
67 Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent™~
Neme :

MiCHAEL VANDEVENTER-

Street Addrags (P.O, Box Number is Not Acceptable)

5240 BARCOCK- ST

STE 218 _
Code
PALM BAY , FL. 32905 o FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturg, tyDed of prired it of negistensd agent and (e if appHcabie. {NOTE: Registarsd Agent signature raquirsd whs reinstating} DATE

8. This corporation is eligible to satisly its Intangible £
Tax filing requirement and slects to do so.
(See criteria on back) M

10. Etsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees

1t OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P £ oetet . DOchage [ Audition
KAME GARY COONS
sweTaoiess | S2UO BABLOCY-ST, STe 248

otk PALM BAY , FL 32905

TTE 7 Defzte O change [ Addition

vV
HANE MALYE. oLsenN
sreETADORESS | [ 242 SHEEM AN DE.

oSt | LONGMONT - Co BOSO|

e - 1 Delst - O Change [ Addition

STREET ADDRESS
CITY-5F-29

e L] Deiee Ocege ] Addton
NAME
STREET ADDRESS

CiTy-ST-20

16113 7 Deiste Ochange (7 Addition
STREET ADDRESS

oiy-§1- 2P

e L D Delets ' DChar_!e_e ] adgition
STREET ADDRESS | - A ’ B ‘N smeT avoazss
CIrY-ST-29 Civy-ST-2¢7

13, | hereby ify that the information supptied with this filing does not quadify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report je:trua accurgte and thal my signaturg shall have the same legal effect as if made unde/ vath; that | am an officer or director
of the corporation or the receiver or trustee Anipbwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with o1 faebte ail-ather ke empowered. '

tH30/01

SIGNATURE: :
G GFFICER OR DIRECTOR by Dyt Mg #

— =

CR2ZEQ34 (11/00)- — — -



