2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519655 Apr 30, 2001 8:00 am
ik ecretary of State

DUEE 13

VALLEY FAHM' 'Nc 04-30-2001 90128 046 ***150.00
Principal Place of Business Mailing Address
914 GARDENIA DRIVE 914 GARDENIA DRIVE
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312
Suite, Apt. #, eic. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State i City & Sate ) a. FEI [:J:mge; 759.._{:,0_7-1—06 . Applied For -

Not Applicaple

Zip Country 4p Country 5. Certificate of Status Desired 5 $8'75 A_ddiﬁona\
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg%ihﬁ?&lwlgﬂl- Street Address {P.O. Box Number is Not Acceptable)
TAILAHASSEE FL. 32312

City FL Zip Code

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

SIGNATURE _____ "~
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . S
] ¥h|5ﬁgrporaﬂgn is ellglbls t<I3 sahs[fyéts Intangible At Miv s 2001 F 'ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
axll 'ng rgquwemenl and elacis 1o do £o. er i ee wi : Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE vD [ Delete e Clchange [ Addition
NAME UPTON, DAVID B HAME
STREET ADDRESS | 914 GARDENIA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE PD [ Detete TITLE CJchange [ Addition
NAE UPTON, VIRGINIA L HANE
STREET ADDRESS | 914 GARDENIA DRIVE STREET ADDAESS
Ccm-sTaP | TALLAHASSEE FL uIry-§T-29
TITLE SD [ Detete ITLE [ Change [ Addition
NAME LAWHON, SHARON L NAME
STREET ADDRESS | 109 E EAKESHORE DRIVE STREET AUDRESS
CiTY-ST-2IP CAR]EHE M] 39426 CiTY-ST-2IF
TITLE 11)] J Delete TITLE [ change [ Additicn
NAME UPTON, JANIS L. NAME
STREET ACORESS | 914 GARDENIA DR ' STREET ADDRESS
om-st-ZP | TALLAHASSEE, FL 00000 bIme-sT-2p
;]
TME O Delete TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Daytim&Phong #

CR2E034 (10/00)



