FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S " f Stat
- ¢creta 0 atc
DOCUMENT # /337 79 05-02.2002 92;2; 016 **¥150.00

1. Entity Name

Avel son RenlTy, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business +ﬂ‘ 3. Mailing Address fH
D SE 577 Aue /90 s 577 Aye
Suite, Apt. #, etc. , Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
DeLrpy Bepcl, Florwa | Detray Repcl, FLlocipn
City & State 7 / City & State ’ 4 4, FE! Number Applied For
65-032%657 Not Applicable
Zip Country Zip Country - . 8.75 iti
3 3 ll/t?_? pﬁém BEﬂCﬁ 33‘{ ‘?3 %m BEQC H 5. Certificate of Slatus Desired O !§ee Reqmﬁ::g"onal

7. Name and Address of Current Registered Agent
Name }

T -—;‘“‘”MDO“. NOT‘WRITEs .; = = K . Street Addres§j(90. Box Number is Not Acceptable) . - )
IN THIS SPACE ° "

City FL Zip Code

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.

SIGNATURE

CR2E0248 (12/01)

Signature, typed or printed name of registered ngent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e . January 1- May 1 Fee is $150.00

8. This corporati ligible to satisfy its Int hi h . . ) .

Tax g requivement a1 st B d g0 Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 wey 5o

(See crileria on back) ) | Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

riteria o Make Check Payable to Department of $tate
1. - OFFICERS AND DIRECTORS
TTLE N TITLE
Ps+p o

NAME ADeLSoM,DiANC NAME
STREET ADDRESS 196 s€ sFH F] veN weE STREET ADDRESS
CITY-ST-2P PDetrn y Re BcH, L 3343'3 CIY-8T-2P
TLE ' e
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE TILE
NAME NAME

|| T e e ey NOT-WRITE— -
B IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cimy-5r-21p CITY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-4iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repot 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 or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SIGNATURE:%%@MW Dinve . Apelsor) 0d—6~02  Su/-29a~ o0

NDTYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




