2003 -FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # V20020 = ecretary of State
1. Entity Name 04-07-2003 90164 046 ***150.00
AVALON WELLNESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1132 EDGEWOOD AVE SOUTH 1132 EDGEWOOD AVE SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
- ’ IUHTARIEACEID R TRARATAC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #, etc. ‘ PT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—31 13950 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired | g(?a‘;esq Iﬁ:{:cijtional
6. Name and Address of Current Registerad Agant ’ 7. Name and Address of New Ragistered Agent
Name
CARROSCIA PATRICAL_ . . e oo JATRICIA L, CarRROSCIA
Str, ??dlrfs {PQ. Boxzjrnb_er is Not Acceptable}
10485 BIGTREE CR.E. / EDEL Wo01d AvL. SouTh
JACKSONVILLE FL 32257
C‘ — - ZI d
Y S Ak son VILLE FL |"%5%0¢C

bmits 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

/3 /52
7

8. The above named entit

SIGNATURE 4 & 4
. Signature, typed or printed nams of Teffistered agent and We il applicabla, ' offistored Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 . ’ )
- 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 | e o o B500 Mey oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME CARROSCIA, PATRICIA L. NAME
streeT anoress | 1132 EDGEWOOD AVE SOUTH STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF e e - e T e o et e e =i ol CTCST-DP e e~ e e - e -
TITLE [ pelete TITLE [ change {7 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TImLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-7P
TILE ’ O belete TITLE [3 Change  [] Addition
NAME . | name
STAEET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. } hereny 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver oOr trusiee empowered to 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 attachmddress‘ with all other like empgwered.
. g [T =7
SIGNATURE: Neas Jf@d@ ';/{/f% N

Daylime Phone #

[ 1A~ 2V 8

nv

CR2E034 (10/02)



