2000 UNIFORM BUSINE.%S REPORT (UBR) FILED

DOCUMENT # 251666 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
VALENGIA CENTER INC ccretary or state
03-21-2000 90028 036 ***150.00
Principal Place of Business Malling Address
|
100 RIALTO PLACE 100 RIALTO PLACE
SUITE 500 SUITE 500
MELBOURNE FL 32901 MELBOURNE FL 32901-3073
us us l
T P e LS IS AT DD
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number 9 098085 Apptied For
5 5 Mot Applicable
i Country Zip Couniry 5, Certificate of Status Desired (| $8'75 P_\dditional
- Fee Required
6. Name and Address of Current Reglstardad Agent 7. Name and Address of New Registered Agent
Name
SOTNLE, JOHN Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE
SUITE 500
MELBOURNE FL 32901 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if Bppt\céb\& (NOTE. Ragisterad Agent signalurs required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FfLI' NOW!I! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elécts to do so. "After MAY 1, 2000 Fee will be $550.00 0. Tre°t‘°” Campaign Financing O $5.00 May Be
gre : us{ Fund Contritution, Added 1o Fees
(See criteria on back) O Make Cheq]( Payable to Department of State
11, ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD O pelete TIME O Change [ Addition
NAME SOTTILE, JOHN H HAME
streeT apoRess | 2324 BROOKSIDE WAY STREET ADDRESS
CITY-57-21P INDIALANTIC FL CITY-$T-2IP
ML VD O Delete e [l Change [ Addflion
NAME SOTTILE, ETHEL H NAME
sTREET ADDRESS | 2525 INDIAN MOUND TRAIL STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME T T Delete TLE [ Change [ Addition
NAME HAMMOND, LINDA NAME
streer aooress | 1201 PAWNEE TERRACE STREET ADDRESS
CiTy-ST-2P INDIAN HARBOUR BEACH FL 32937 CITY-§T-2IP
TITLE S [ Deete TITLE [0 Change [ Addition
NAME GUANCI, SUZANNE HAME
sTreeT apoaess | 1130 PLAGETAS AVE STREET ABDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-ST-2P
TITLE AS ] Delete MLE [Jchange [ Addition
NAME WALSH, JEANNE NAME
staeeT aooaess | 2525 INDIAN MOUND TRAIL STREET ADGRESS
crv-st-2¢ | CORAL GABLES FL 33134 CiTy-ST-2ip
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP
13. | hereby certify that the informatign supplied with this fiting, 'does not qualify for the ex pt| n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplgmental report is true and ac hte and t hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiyér or ¥ stee empowered to eAgchitg 1Y hapjer 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attac ; 2 all othf
SIGNATURE: / oo G102 70
Damf 7 payume Prone #

CR2E034 19/99!



