2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053907

1. Entity Name

RONALD T. VALENTINE, P.A.

— _l

L

Principal Place of Bus‘mes(
320 190TH STRI
NORTH MIA

o~

v

EACH FL 33160

N

T

Ml

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90308 031 ***150.00

LA

2. Principal Place of Busingss 3. Mailing Address e:,\
302 1a1 Sheeed 302 14\ Swe
Suite, Apt. #, elc. Suitle. Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ; . ; City & Stat 4. FEl Number Applied For
Senny Tsles Reads . FL Sunwy Tsles Beadn \ FL 65-0841685 Not Applicable
Y Zip Country Zip Country " ' $8.75 Additional
3 3 | 6 O S A‘ 3 3 \éo U S-A LS,':_C.E:r:I-IfE:a_t‘%E—’L.S.ELUSPEEEES_‘ _.E_!_ . - Feo'Required- - -—===|=
- —... ==—-- 6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/)

v

ALENTINE | ROMAL T .

Street Address (P.O. Box Number,is Not Acoaptable)
e 4o PRI -\ M-\ 2 §

SOy Tsles Beadh

Zip Code

O

ity submits this st;

A AP

9

nt for the pugbose cof changing it‘ registered office or registered agent, or both, in the State of Florida.
7- 7w 2 200/

Signayire, typed or printed nama‘x{l registered ;ganl and title if applicable.

(NGTE: Ragistared Agent signaturs required when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects tg'do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11
THLE 07 Detete Tme e Chage [ Addition
NAME /RONALD T RAE JALENT ué“l ROMALD T
STREET ADDRESS STREET swerooress [302. (RN S eeX =L 6
Gmy-57-2P MIAM! BEACH FL 33160 s Sy Tsles Beadn 33160
TITLE ’ O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P erY-SI-2p
L TTE S e el e fTLE— s L - - [ crange- - Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2PP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-7P CITY-5T-IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TITLE ~ [ petete TILE [ change [ Addition
HAME : NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

.Y
13. | hereby certify that the iplormation supplied with this filing d() 5 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn

indicated on this repor
of the corporation or t

N
7 PeesidENT

ROMALD T- VALENTIN
02 flafor  305-65C-320|

r supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
har or trustee empowered 10 exgcute 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 aghcAmentwith an address.with all otherflike empowered.
SIGNATURE Z?/ L/

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

01568880

r
P

CR2E034 {10/00)



