2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT# G Apr 11, 2002 8:00 am
1. Entity Name 73022 ecretal ’ Of State
VALVE AMPLIFICATION COMPANY 04-11-2002 90094 004 ***150.00
Principal Place of Business Mailing Address
807 BACON STREET 807 BACON SREET
DURHAM NC 27703 DURHAM NG 27703
us us
2. Principal Place of Business . 3. Mailing Address H"”ll “ll t" mll mll "Ill "l] I’IN |||““|”|‘|N I““'l“”“\
H366 INoDEpEnoenc CT | 4366 InDEPenDENCE CT _
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suare € Svre €
City & State City & State 4, FEI Number Applied For
Sanasora , FL- SARASCOTA |, FL 59-2362610 Not Applicable
%p"‘ vl 3 "f E;)jmg é‘z_‘z 3 ;_' (E;L‘?lg 8. Certificate of Status Desired O ?g'gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - m.- - - -Name— - =—-=- = - [ PR
JUDD: STEVEN H. Street Address (P.O. Box Number is Not Acceplabie)
2940 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Cade
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
u Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing reguirement and elects 10 do so. Atfter May 1, 2002 Fee wlll be $550.00 T i~ O y
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPT ] Dalete s B change [ Addition
NAME HAYES, KEVIN M NAME T
- e N TRAN
STREET ADDRESS sraeeT anovess | 4 &Y LATTLE IO
CITY-ST-2IP 902 PARK RIDGE RD, APT A7 CITY-ST-2IP <ataseTn , FL 3423t
DURHAM NC 27713 AL A 7
TITLE VS [ Delete TITLE Change [ Additicn
NAME HAYES, CHANNING W. hAME
STREET ADDRESS | g4 PA,RK RIDGE RD. APT B7 seeraooaess | HH 66 F LTI Jormn TEML
1
CITY-ST-2P DURHAM NC 27713 CITY-ST-2IP Santasorn . Fr 2 42872
_ TITLE ) ) ) i [ Delete mE ) ) [ change [ Addition
" NAME o c T o C NAME 1 ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIry-g1-2IP
TINE O Detete TTLE Jchange [ Addition
NAME b MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘//7 SOUKevimM- Haves 2/14/2001. 941 35T 20é6

mlZu s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

dS 2eeees0

CR2E034 (9/01)



