2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 02, 2003 8:00 am

R)

DOCUMENT #  K66710 Secretary of State
4. Entity Name 05-02-2003 20092 049 ***150.00
ROBERT L. VALENTINE, P.A.
Principal Place of Business Mailing Addrass
2000 €. EDGEWOOD DR.. STE 108A 2000 €. EDGEWCOD OR.. STE 1084
P. 0. BOX 2538 P. 0. BOX 2538
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59-2912516 Not Applicable
i Count Zi C iti
Zip ountry ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _Name —_ T T T PR — e————
VALE TlNE ROBERT L.
N OBE Straet Address (F.O. Box Number is Not Acceptable)
2000 E EDGEWOOD DR STE 108A
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanlmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registerec agent.
SIGNATURE
; . Signature, typ!wd or printed name of registared agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
© _FILE NOWN! FEE IS $150.00 | N
i 9. Election Campaign Financin
. ‘Rfter May1,2003 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 petete TITLE [ Change [ Addition g
NAME VALENTINE, ROBERT L. NAME =
sTREET Anoness | 2000 E. EDGEWOOD DR., STE. 108A STREET ADDRESS 3
cmv-sr-ze | LAKELAND FL 33806 OITY-5T-2IP o
TILE O pelete TTE [} Change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | I - o T O velete e - == = 7 "[Jchange [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ Cny-571-21P
TILE 1 Delste . TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Qchange 3 Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-ZP CITy-8T-2IP
12. | hereby certify that the information supplied witp 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 repgrifs 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 corparation or the recei st popefred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachme ith alt other like empowered.
. f NN Ao
SIGNATURE: VTURE REQL 20 4/5;/03 $L3-665-4/5!
SIGNATURE vafg ’F?a NaN] OF su:a,)el?|= z Wﬁ Wg ’ﬂ ” Date Daytime Phone #

L0800



