2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 378560 Jan 26, 2000 8:00 am
. Enlity Name S
ecretary of State
VALLEY FORGE MOTEL, INC.
‘ 01-26-2000 90024 016 ***150.00
Principal Place of Business Mailing Address
6825 CENTRAL AVE 6825 CENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FLA 33710-8308
406485
i s [ACH N AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Glty & State 4. FEI Number Applied For
59—0999 135 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [, $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name °
KEU—EY- BEVEHLY ANN - Street .&c-idress (P.0. Box Number is Not Acceptabla)
8028 12 AVE S
ST PETERSBURG FL 33707
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignBwTe, Typed OF primed name of registered apent and We if applicable. {NOTE: Pegisiarad Ageni signature reguired when seinstating) [ DATE ”’.'
. L L . P E I TR LA R (SR Bl VL
B a0 | MY 3000 Fog wil ne Ss5000 | 19 Esion CaramFrarcig 7§50y B
b ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. N ' OFFICERS AND DIRECTORS F2. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ PD O Gelets TILE Ol Change L1 Addition
NAME KELLEY, BEVERLY A. NAME
STREET ADORESS | 6825 CENTRAL AVE. STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME HOLIFER,DAVID D NAME
STREET ADDRESS | 6825 CENTRAL AVE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL Y- ST-21P
TITLE O Deleta TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS }
oY -SFTP— R * |1 2 65, ) I - T T
TME O Delete TTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE O Celete TITLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ITY-$T-2IP
TMLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oathy; that | am an officer ar director
of the corperation or the receiver or trustee empowered to executa this repart as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I27-3 9/—53) 2.

Date Daytime Phone #

SIGNATURE: 2352

[V SV

CR2E034 (9/99)



