2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Narme Apr 11, 2000 8:00 am
VALEON GROVES, INC. ecretary of State
04-11-2000 90033 017 ***150.00
Principal Place of Business Mailing Address
C/0 T.O.P. JEWISH FOUNDATION 800 N MAGNOLIA AVENUE
13009 COMMUNITY CAMPUS DR SUITE 1500
TAMPA FL 33625 . ORLANDO FL 32803-3269
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit; & State City & State 4, FEY Number Applied For
59-6%8564 Not Applicable
Zip Country Zip Couriry 8. Certificate of Status Desired O $8.75 Additiona
Fee Required
. ~6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ -
CAPOUANO. ALBERT D Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVENUE
SUITE 1500
TAMPA FL 32803 o gL oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
[
SIGNATURE
Signatute, typed or printed name of registared agent and title if appheable. (NOTE: Registered Agent signature required when reinstating} DATE
4. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 leclion Campalan Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ErsstlFund Coat‘r?;uti::ncmg 0O fg-oo May Be
. . ed to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD X Belete TITLE P/D {JCrange XX Additian
NAME SHANKER, BRUCE ‘ NAME WEINER, I. RICHARD
STREET ABDRESS | 13008 COMMUNITY CAMPUS DR stz aporess (1017 GREENTREE DR.
CmY-§T-2I TAMPA FL CITY-&T-2IP WINTER PARK, FL 32789
TILE vsD O Delete TTE [ changs [ Addition
" NAME WOLLY, GEORGE NAME
STREET ADDAESS | 1055 KENSINGTON PARK DRIVE STREET ADDRESS
orv-si2¢ | ALTAMONTE SPRINGS FL AR
TITLE D O Delete TIME {J Change [ Addition
NAME ETTINGER, LEON B -
STREET ADDRESS | 2700 LAKE SHORE DRIVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-ZIP
THLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P |
TILE O Delete TILE [ Change (] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-51-ZiP CITY-5T-7IP
TITLE [ elete TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P | CITY-87-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation o TETesgiver o Irustee empowered to execute 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 att mEsaddress, with all other like empowered.
\] by . W v Tt
SIGNATURE: X - J S LRty x Maa 3} Mo (813) 961-3090
SIGNATURY AN YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daft Daytme Phone #

CR2E034 (9/99)



