2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  PO0000082150 gecretary of Statie1 "

1. Entity Name

LORRAINE A. VALENTI, P.A. 02-19-2002 90074 039 ***150.00
Principal Flace of Business Mailing Address

4021 NORTH ARMENIA AVE. 4021 NORTH ARMENIA AVE.

TAMPA FL 33607 STE 102

o AN

2. Principal Plgce 1] aress
1811 N Westshore Blyn- | 12l N Westshore Bivb.
Suite, Apt. #, elc. Suitg, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
Suctz ““4’ Siike efid-
City & Stat . City & Stat 4. FEI Numb Applied For
TRWBR  FL TAMOA  FL """ 508669670 ot Appicas
Zip Couptry Zi Counry . . 8.75 Additi
83 (0 oq OU&S p‘_ -§3 (? Or’ US'p: 5, Cerlificate of Status Desired O gee Reqtﬁ?:dnonal
- - -6, Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
Ny eron e A, Vaeerr
VALENTL LORRAINE A St/regiAld?esW.O. oY Numbper iy Not Acoe?l )]
4021 NORTH ARMENIA AVE. W L)esThore “Blvp .
TAMPA FL 33607 SeccFe YIF
RNz Lz FL 55207

oo Yiwin?  FRmivert—  Tin 31, 700%

(NOTE: Ragistered Agen signature required when reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O rododtoFors
{$ee criteria on back) ;EL Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITL& P 7 Dalete TITLE F={=3 ! W r I‘\/ E:Changa [ Aadition
NAME VALENTI, LORRAINE NAME yALENTT, LORRA “%?) 4] ¢
sreeT a00ress | 4021 N ARMENIA AVE #102 sreeTavRess | (@l N. LeSTS hore .
om-5T-27 | TAMPA FL 33607 CITY-ST-21P “Tamp R ﬁ_ 23O 7
TILE [ Delete TIILE [T change  [J Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
e T O Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - $T-2IF
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-7IP
TLE 7 pelete TTLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true and accypate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowprad to ¢ &4t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh 2 addres\l athelike empowered.

SIGNATURE, & I YA ). LoRRAIVE VALEWT! 7AW 3( 2002 §i3-208-(SIS]

ED ORWPHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



