2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALENCIA GARDENS, INC.

636746

Principat Place of Business

809 W KENNEDY BOULEVARD
TAMPA FL 33606

Mailing Address

811 W. KENNEDY BLVD.
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am§
Secretary of State

03-07-2002 90057 027 ***150.00

AR TOOM ROV

DO NOT WRITE IN THIS SPACE

__Ciy&State _____

=4.-FELNLumMborsws ==

ApetiedFor

BOGGS, E. JACKSON

City & State —
o e e e 59'1934555 Not Applicable
Zi Zi Il iti
P Country s Country 5. Certificate of Status Desired O $8'75 &dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

220 MADISON STREET
TAMPA FL 33602
A 4 City FL Zip Code
“ | B, The above ngfhed entity sgbmits this sjatement fgr the f/c:hangmg its registered office or registered agent, or both, in the State of Florida.
1
\, SIGNATUR %@ QP00 2

Signatufe, Typed or printed name'ol registersc agent
L o

fitle ff applicabla. (NQCTE: Registered Agent signature re

when reinstating)

DATE

' 8. This corporation is eligible to satisfy its Intangible
Tax filing requiremdgt and elects to do so.
‘\ {See criteria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added lo Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE [ Change  [J Addition g

NAME AGLIANO, SAM NAME g
=1 gTREET-ADBRESS|-5002: N=HOWARD-AVE ————— =t o oo 5 B TR ADDRESS i e e i e e e e e -g_

CIvY-ST-2IP TAMPA FL CITY-ST-2IP §

TITLE P [ petete TITLE [ Change  [] Addition | G

NAME AGLIANQ, DAVID NAME

STREET ADDRESS | 5002 N. HOWARD AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE SD [ Delete TILE () Change [ Addition

NAME AGLIANO, JOSEPHINE NAME

STREET ADDRESS | 5002 N. HOWARD AVE. STREET ADDRESS

CITY-ST-21P TAMPA FL - CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GIFY-ST-ZP

TITLE O pelete THLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o GITY-ST-2IP

TILE [ oelete TME Tt — SN, = [.Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-2IP

13. | hereby certify that the informa
indicated on this report or 3pple

antal report is true and accu

iap supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
e and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
e this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"4

5-2003 %/3 25337

A AALLL- d R
SIGNATURE AND TYPED OR PRINTED JWMME PF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



