2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636746 — Mar 06, 2001 8:00 am

o

1. Enty Name Secretary of State

VALENCIA GARDENS, INC. 03-06-2001 90004 040 ***150.00
Principal Place of Business Mailing Address
809 W KENNEDY BOULEVARD 808 W KENNEDY BOULEVARD
TAMPA FL 33506 TAMPA FL 33606

L

2. Principal Place of Business 3. Mailing Address C) H"“l |H|| ‘||
F Ke:mzc‘\{ E

Suite, Apt. #, etc. Smte Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 59_1934555 Applied For
Not Applicable
Zi Zi ’ 1 i
P Country P Country 5, Cenlficate of Status Desred ~ [] 98-/ Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggﬁGﬁiblESd'":‘%ﬁ%ggT - 7 o Streat A-ddress (P‘O on Num'bermls"No‘i Acceptabl_e)ﬁ
TAMPA FL 33602

City FL Zip 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.

(i<t 3175 )

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agant and titke if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. Ei(s::“;:r? da(r:ngrilr?t;\uﬁ::nmng 0O fds(;g?ol\g?é?a
(See critaria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O belets TITLE [ Change [ Addition
NAME AGLIANO, SAM NAME
STREET ADDRESS | 5002 N. HOWARD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S$T-2P
TLE P (1 Delete e J [ Change [ Acdition
NAME AGLIANO, DAVID NAME '
STREET ADDRESS | 5002 N. HOWARD AVE. STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-ST-ZiP
TITLE sD ] Delete TmE [ Change (] Addition
NAME AGLIANO, JOSEPHINE NAME
STREET ADDRESS | 5002 N. HOWARD AVE. STREET ADDRESS
C{TY-ST-1IP TAMPA FL GITY-ST-2IP
TILE ‘O telete TITLE [ Change  [J Addition
‘STREET ADDRESS - o DRESS ———
CITY-ST-2IF CITY-§T-2ip ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver aetrastce empcwered to execule t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-] J(33A$3377F

{ @M DIRECTOR Dale Caytima Phone #




