' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # 268319 Secretary of State

1. Erttity Namao 01-27-2003 90139 031 ***150.00
THE SANFORD PROFESSIONAL CORPORATION

Principal Place of Business Mailing Address
209 SAN CARLOS AVENUE 205 N ELM AVE
SANFORD FL 32771-1430 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address Hlml “Ill I"I”I'II “lll l!lllll'l |||“I'|“ Iml l““ |‘|“|‘|“ ‘l“
Site, Apt. #, efc. Sulle, Apt. #, elc, ' ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
’ 59-1086975 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired 0 §3-75 Additiona
. ee Required
- - ~.~8..Name and Address of Current Registered Agoent. .. .. . . o =~ mwrdr..Name and Address of New.Registerod Agent -
Name

VALEARIO, LAWRENCE
910 WILLISTON PARK POINT

Street Address (P.O. Box Number is Not Acceplabla)

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed nama ©f registered agent and title if applicabia, (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE STPD O Detete TITLE []Change [ Additicn
NAME VALLARIO, LAWRENCE NAME
staeer apoRess | 910 WILLISTON PARK POINT STREET ADDRESS
ITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP i
TITLE [ belets ° TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE - U U e——" [ T TE CAME e e s e i = e emeesemes - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE - OChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP -y CITY-S7-ZP

s not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that tha infermation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby cerlify that the informati
indicated on this report or suppjémental repdrt is L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oF- 20NN

CR2E034 (10/02)



