2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

1. Entity Name 251 666 ecretal ’f Of State
VALENCIA CENTER INC 04-23-2002 90385 026 ***150.00
Principal Place of Business Mailing Address
100 RIALTO PLACE 100 RIALTQ PLACE
SUITE 500 SUITE 500
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 59—0980865 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
mee——————_.-6._Name and.Addregs.of Current.Registered Agent. __ _____ . __[____ _7._Name and Address of New Reglstered Agent
Name - T
SO]TILE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE
SUITE 500
MELBOURNE FL 32901 City FL [ ZrCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
-4 Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This (;orporaﬁon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. E:g:lc;: r%ag::tlr?;uzg: neng O fc:jd.eodeohliiisse
(See critgria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE PDT X Change ] Addition
NAME SOTTILE, JOHN H NAME SOTTILE, JOHN H,
STREET ADORESS | 2324 BROOKSIDE WAY seETaooRess | 100 RIALTO PLACE, SUITE 500
orv-s-zp | INDIALANTIC FL eiTy-ST-2P MELBOURNE, FL 32901
TITLE ASAT O pelete TITLE S R‘Change [ Addition
NAME STRANGE, PATRICIA A NAME STRANGE, PATRICIA A.
STREET ADORESS | 460 OSPREY DRIVE STREET ADDRESS 100 RIALTO PLACE, SUITE 500
om-st-IP | MELBOURNE FL 32940 P - Gimv-s1-2P - MELBQUENE., - FL., .'_329111 - _
TILE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CrY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TIILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
V¥

13.. { hereby certify that the informafom suppflied With this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report g gntgl repory is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i oLthe carporation of the ruftee ermpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
. changed, or on an atfa h j

el AN - -
SIGNATURE: /XN @ LEQUIRED Q/u/a?a 3U-12Y~760

NTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

UL LU

At

CR2E034 (9/01)



