FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

AY  B0ESZi0

DOCUMENT # 251666 — ecretary of State
1. Enlity Name 04-28-2003 90297 036 ***150.00
VALENCIA CENTER INC i
Principaf Place of Busingss Mailing Address
100 RIALTO PLACE 100 RIALTO PLACE 11019 865
SUITE 500 SUITE 500 .
MELBOURNE FL 32901 MELBCURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) %OHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
98-0380865 Not Applicabe
i i Count iti
e Country 4 ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T It e - NamBe e s e = e - o L -
SOT”LE, JOHN Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE
SUITE 500
MELBOURNE FL 32901 City FL TZip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Stgnaturs. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
£flLE NOW!! FEE IS $150.00 9. Election Camnaian Financin
Adr ay 1,2003 oo il be SS500 AT o S0
fMake Check Payable to Florida Department of State '
10. Ny QFFJCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME #: O Delete TITLE CDPT M Change [ Addition g
wame NAME John H. Sottile =]
STREET ADDRESS sreersooress | 100 Rialto Place - Suite 500 3
emy-st-z9 | CITY-ST-2IP Melbourne, FL 32901 2
o
TILE 0 Delete TITLE SAT ﬁcnange O Addition g
NAME NAWE Patricia A. Strange
STREET ADDRESS smeerappress | 100 Rialto Place — Suite 500
CiTY-ST-2P CITY-ST-2IP Melbourne, FL 32901 B
TITLE O Detete TITLE o ) o [ Change ] Addition
NAME T T T T T R RAME T T o
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP URNE FL 32901 CITY-ST-21P
e [ Delete L [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-210 CITY-ST-2IP
T 3 Delete TITLE oL O change O Adaition
NAME NAME S
STREET ADDRESS . STREET ADDRESS
CITY-3T-2P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infermation
inclicaled on this repert or supplemental repert 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
of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapier 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an atlachﬁwnh an address, with all other like empowered.
s N BT L IR AR /ﬂm . /'5’ _ ﬁ/
SIGNATURE: _/ T IR GNP e g A Srmamge 233 32/ 704070 0

#

SIGNATURE AND TYPED OR PRINFED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phona #




