FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #v01579

1. Entity Name

AVALON MANAGEMENT GROUP, INC.

05-02-2003 90260 008 ***150.00

Principal flace of Business

3220 AVALON BOULEVARD
MILTON, FL 32583 U5

Mailing Address

3220 AVALON BOULEVARD
MILTON, FL 32583 U3

2. Principal Place of Business

3. Mailing Adcress

O

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3112659 Not Applicable
Zip Counry Zip Country 5. Certifqate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
MILLER, JANE
3220 AVALON BLVD Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32583
- City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florica. | am familiar with, and accep!

the obligations of registered agent.

{NOTE: Bays ke Aganisignawe sguirad whan rainsuting)

/8 03

@. Election Campaign Finanging

$5.00 May Be

Trust Fund Contribution. [0  Addedto Fees

) 11, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE D T O elete MLE O ctange [ Addition § &
NAME DUDLEY, STEWART R NAME =]
STREET apbRgss | 2101 MAGNOLIA AVE S SUITE 300 STREEY ADDRESS g
Ty-51-2P BIRMINGHAM, AL 36205 ChY-81-21P o
e D [ Delere e Ol Glange (] Addition g
NAME MILLER, JANE Nawe
STREET aliDAESS | 3220 AVALON BOULEVARD STRAEET ADDRESS
CITY-ST-2P MILTON, FL 32583 cy-st-2ip
e O pelete e [0 Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
TV-51- 2 ohY.S1-2IP
TILE O Delete T0LE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
oy-s1-2e cv-st-2ip
10LE [ Desete nLE [ Change [ Addgition
NANE HAME
STAFET ADDRESS STREET ADORESS
CITY-§1. 20 eY-s1-1p
$iLE 3 pelete me [crange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cv-51-2P CiY-§1-21P

12. | hereby certify that the information supplied wil
incicated on this report or supplemental rep
of the corporation or the receiver or trustee
changad. or on an attachment with an add

lra-thall have the same lega! effect as if made under oath; that | am an officer or director
o by Chapter 807, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

ed'in Section 119.07{3)1), Florida Stalutes. | furiher certify that the Information

SIGNATURE:

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR

4-’?;_30_'5

Caytie Foona #

205 @;zbwogj




