2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # G25698 Secretary of State
1. Entity Name 03-31-2003 90144 038 ***150.00
VALID MACHINE, INC.,
Principal Place of Business Mailing Address
2107 KILMER LANE 2107 KILMER LANE
APOPKA FL 32703 APOPKA FL 32703 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2265109 Not Applicable
Zip (?oumry i i = .—_-‘E_i._e., i e v —— '_Co_untry o e -2l B, -Centificate of. Status Desired——--—Df'-ﬁ$-84"z5-aqdi“°0alr—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELONEY, DAVID P. Street Address (P.O. Box Number is Not Acceptabie)
I res: AN X INumbper | Cl ACCepial
2107 KILMER LN
APOPKA FL 32703
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S>gnatura typed or printed name of registered agent and tius if applicable. (NOTE: Registerad Agelj[ signature required when rainstating) DATE
vru.E NOW!!! FEE IS $150.00
. Electi mpaign Financin
After May 1, 2003 Fee will be $550.00 o i Toanng oy $5.00 May 2o
Make Cheéck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete e O Change (7 Addition
NAME MELONEY, DAVID PAUL NAME
sTreeT aporess | 2107 KILMER LANE STREET ADDRESS
CITY-ST-21P APOPKA FL e CITY-§1-21P
TITLE ST 3 Delets TMLE [ Change [0 Addition
HAME MELONEY, VALERIE M. HAME
streeT apoRess | 2107 KILMER LANE STREET ADDRESS
or-st-ze | APOPKAFL = ) L o orv-stzp | _ L o
THLE (] patete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete LE ) [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
THLE 7 elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information sugplied wilh this frlmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered ta 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 atiachment with an address, with all other like empowered
SIGNATURE: / TR M%MWHVRLEKIC M. MEQ)IUEV -ST 3-2L-03  401-487-7907

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfF OFFICER OR DIRECTOR Date Daytime Phone #

G LIGLAAS

v

}

CR2E034 (10/02)



