2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

ey

i z.,,;..

:

DOCUMENT #  P99000111125 ecretary of State
=
1. Entity Nama ’ 04-03-2003 90133 004 ***150.00
AVALONBEYOND, INC.
Principal Place of Business Mailing Address
1211 HILLCREST STREET 1211 HILLCREST STREET
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business . 3. Mailing Address Hll“"ml IIIII m” ||.|| "mmll HII’ “"“lm “I'l "lll ||[“||I
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3624608 Mot Apglicable
Zip Count_ry:v ,;EE._._C:-—?;::-—_: *ﬂc_i?ﬂ_ry‘ i [~ G- Cartificald of Slatlus Desited D $3'75‘Addinonar
J——— - - et e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S Name
MORCROFT, HEATHER ™
. : Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Cede
8. The above named’ enm}( fubmns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl;gatlons of reglitéred agent.
SIGNRT URE
| . v Slgnature typed cr’ﬁﬁnled name of registered agent and title if applicabia. (NOTE: Ragistered Agent signatura required when reinstating) DATE
L5 :
3@% FﬁE NOW ; E IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe will be $550.00 -~ 0
. Trust Fund Contribution. Added to Fees
Make Check Payabfe to F(nrida Department of State
10. 0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D G 1 Detete TILE Ol change [ Addition 8,
NAME WILLIAMS, MIRANDA NAME =4
steer aooress | 1211 HILLCREST STREET STREET ADDRESS 3
crv-st-ze | ORLANDO FL 32803 CITY-ST-2IP Q
MLE D [ Delete TITLE [ Change [ Addition '%
NAME BERTRAM, DIGBY NAME
smmeer anoress | 1211 HILLCREST STREET STREET ADDRESS
Comi-s-ze | ORLANDO.FL.3280Q . . — PR . I A1 2% S - —
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TTLE O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adceags, with allgther like empowered.
2 .21.04 4o 845 7439

Date Caytime Phone #

SIGNATURE:




