N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am
Secretzlry of State

05-16-2002 90069 031 ***150.00

DOCUMENT #  P99000055709

1. Entity Name

“22905

5. Cenificate of Status Desired O

Fee Required

AVALON AUDIT ING.

Principal Place of Business Maiting Address

P.O. BOX 61029 1243 SHERMAN DRIVE

PALM BAY FL 329%06-1029 SUITE 7/8 .

_ LONGMONT CO 80501

2. Principal Place of Business - . 3. Mailing Address ”"”ln "l l|” I|m| m ""”Im Inl' I"ﬂ I‘m '"" II'II lnl ‘II}
600 LipstomB ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

_ City & State e City & State B - . _ | 4 FEI Npmbe[ ~ e Applied For_
PALM BAY  FL= 50-3598290 Not Applicars

Couniry Zip Country $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVENTER’ MICHAEL V StreetﬁZdress {P.C). Box l&lumber is Not Acceptable)

5240 BABCOCK STREET 00 IPSCOMKE ST

SUITE 218

PALM BAY FL 32905 City Zip Cod

PaLM  BAY FL | %5305
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature required whan reinstating) DATE
- 'ﬂ :
N . . . P . . i l'

. This corporation s eligible to safisfy its Intangible FILE NOW!!f FEE IF:; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 7l Make Check Payable to Department of $tate ' ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TLE JAchange [ Addition
NANE COONS, GARY ' AN '

STREET ADDRESS | 5240 BABCOCK ST. STE. 218 seeeraooress | 000  LIPSCOMB ST

cr-s-2p | PALM BAY FL 32905 or-stze PALM BAY , FL 32405

TILE v 7 Detete TILE ' oTThange [ Addition
A OLSEN, MARK NAME :

STAECIAIDRESS | 4250.VETS.HWY. .. . .. _ _ __ . fomemaoes N3 SHERMAN. D . . _ :
CITY-ST-2IP HOLBROOK NY 11741 CITY-ST-2IP LONG MDNT, (0 Boso!l

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2iP . CITY-ST-2IP

TITLE [ Delete TITLE {J Changs  [C] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

indicated on this report or supplemental repaort

, with all cther TRe~seQpowered.

== IRED 475 loz

changed, or on an attachment with an

SIGNATURE:

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
ig,true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg epmsd xecute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

231- 7280800

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #

1200

§

[R%)

CR2E034 (9/01)




