2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069007 .
DOSUA 00 / Sep 14, 2000 8:00 am
SERENGET! SERVICES, INC. ecretary of State
09-14-2000 90006 042 ***550.00
Principal Place of Business Mailing Address
105 WINDY CIRCLE 105 WINDY CIRCLE
BRANDON FL 33511 BRANDON FL 33511
~
® T s IO ACARAL N TGO
Po. Box 078
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
VALRICo . £} . 59-3449552 Not Applicable
. e Country ‘ ;‘Z 595 _ Gountry ..5._Cefﬂﬂcata_oi_313tus.Dam'[gd,wm_fgfz?qlg?:;ﬁona'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
KING, ALISON M e Ausod M- e (St Asewry
" . e
105 WINDY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511 7801  Bewwny D

W GAlo FL [*5%¢

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.

A VA ) N, &

Signature, typed or printed name of registered Egeft and title it applicabls. (NQTE: Registered Agent signatusg required when re@sy\hg)
9. This corporation is eligible to satisfyl its Intangible FILE NQWI! FEE IS $550.00 locti o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. is:tlgﬂn%aén ozs:;ﬁjnuﬁrnancmg 0O fg‘gﬂohgzﬂfe
(See criteria on back) 0 Make Gheck Payable to Department of State ’
11. OFFICERS AND DIRECTORS = 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Dekere e psTD Xl change [ Addon
NAME KING, ALISON M NAME Attsin M- K6 Aoontrs
STREET ADDRESS | 105 WINDY CIRCLE sTeET anorss |00 Box 678/
CITY-ST-2P BRANDON EL 33511 orv-seze VALRICo, fE 33595
TILE VICE - FRESIDENT [ pelete TMLE [Jchange [ Addition
A Areranpen, Ko, Te. A
;Ti'EE; :[;tI)PHESS ‘/o } ﬂn NELE m . STREET ADDRESS
UmSTIP L BoANDen €8, 7A3SY . oS ) e
TLE ’ O Defete TILE Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE ] Delete TITLE [ Change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T- 2P
TITLE [ Detete TITLE 3 Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeniWhsfin address, wifh all cthgr [ empowergyl. .
' SIGNATURE: ? //Ao Cy/;/\t);lé 3~7/57
4 Date - aylme Phone #

CR2E034 (5/00)



