2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000111125

1. Entity Name

AVALONBEYOND, INC.

Mailing Address

1211 HILLCREST STREETY
ORLANDO FL 32603

Principal Place of Business

izii HILLCREST STREET
ZTUNITTOFL 32803

2. Principal Place of Business 3. Mailing Adaress

Suile. Apl. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90128 041 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 22Oy Applied For
Not Applicable
Zi Count Zi t .
® unity ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal
S Fee Required

-—6:-Name and Addressof Current Registered Agent

“7. Name and Address of New Registered Agent

MORCROFT, HEATHER
5405 DIPLOMAT CIRCLE SUITE 201
ORLANDO FL 32810

Name I ! I r

Street Address (P.O. Box Number is Not Acceptable)

558 T Aue. Noad~

Y owe

FL

23784

8. The above named entity submits this statement for the purpose of cha

N

A

its registered office or registered agent, or both, in the State of Florida.

/27 /ey

SIGNATURE

Signalure, typsd or printed name of r:gis[arsd age%nd fie appliceble

L4 / \(MRegiSlered Agent signature required when rainstating)

DATE

a

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible | FILiDbW_!_l! FEE 1S_$150.00
Tex fifing requirement and elects 15 do 88 T T After MAY 1, 2600 Fee will be §550.00

Make Check Payable to Department of State

$5.00-May Bo-—
Added to Fees

10. Election Campaign.Einancing
Trust Fund Contribution.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
me D O Delete mE O change [ Addtion | &
NAME WILLIAMS, MIRANDA NAME 2
street oomess | 1211 HILLCREST STREET STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32803 CITY-57-2P éJ
TILE D I Celete TILE C}Change [ Addition | O
NAME BERTRAM, DIGBY NAME . .
smeeTancress | 1211 HILLCREST STREET STRAEET ADDRESS 4
CITY-ST-2P ORLANDO FL 32803 CITY-5T-7IP

IE = e - (=] Bppetg—— g TITLE [E)-Change——{=] -Aaditlan={= -
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$1-2IP

TITLE [Jchange [ Addition
NAME

| SIREET ACORESS]
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does

of the corporation or the receiver of trustee smpowered
ith, alt

changed, or on an attachment with 3 %, with er like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signalure sh:
to execute this report as required by

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12t

Daytme Phone #




