2002 UNHF@@M USHNESS REPORT (UBR) ADF OZF%E?S-OO am

DOCUMENT #  P97000034823 ecretary of State

1. Entity Name
VALENT! FLORIDA MANAGEMENT, INC. 04-02-2002 90924 010 ***150.00

Mailing Address

3450 BUSCHWOOD PARK DR
SUITE 195
TAMPA FL 33618

Principal Place of Business

3450 BUSCHWOOD PARK DR
SUNE 1%
TAMPA FL 33618

O

GO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
59-3442382 Not Applicable
- = —
Zp Country " Country 5. Certificate of Status Desired O $8.75 addttional

Fee Required _

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

{===rmmin =g ~Name and Address'of Current Registerég agent™—— ~— [T~ 77 7 7. Name’ and Address of New Registered Agent
Name
NESBITT, STEVEN M Street Address (P.O. Box Number is Not Acceptable)
3450 BUSCHWOOD PARK DR
SUITE 195
TAMPA FL 33618 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
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Centribution.

Added to Feges

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [J Change [ Addition
NawE VALENTI, DARRELL 4 NAME

STREET ADDARESS | 3450 BUSCHWOOD PARK DR SUITE 195 STREET ADDRESS

CITY-5T-2P TAMPA FL 33618 CITY-ST-21p

TIME 1 belete TITLE [ change {77 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P I —_— R . _ || ci-st-zw ) . o o
TITLE 3 oelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITE Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ace gat my sjgnature shall have the same legal effect as if made undeg oath; that | am an officer or director
of the corporatlon or the recefver or trus ", 2 e appears in Block 11 or Biock 12 it

pon agffequired by Chapter 607, Florida Statutes; andgthat my 1)

ered. # «
- 3/25/022 G375 87

Cafa Daytims Phone #

AY  SGL2EX0

CR2E034 (9/01)



