- -

2000 UNIFORM BUSINESS REPbﬁT (UBR) FILED

DOCUMENT # G12291 Jul 19, 2000 8:00 am
o Vs Secretary of State

VALENTINE AND COMPANY
07-19-2000 90017 049 ***550.00
Principal Place of Business Mailing Address
1630 YOUTH CAMP RD. C/O ROBERT R CYRUS
GROVELAND FL 34736 P.O. BOX 491635 ‘
us LEESBURG FL 34742-1635 A D 06 g 3 l 2
us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_2250901 Appliea For
Not Applicable

L e I e B e e | 5."Cérti1iEat;‘ot‘Status'Deslred"""EI ~— $8.75,A.dditional = -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYHUS' ROBEHT R Street Address (P.O. Box Number is Not Acceptable)

214-A N 3RD ST

LEESBURG FL 34748
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.

SIGNATURE

Signalure, typed or printed name of registerad agent and title it applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. .This corporaticn is eligible 1o satisfy its Alntangib!e FILE NOWI!! FEE IS $550.00 10. Elocti - )
Y- AU L . fl A4 _10. Elect Fi
ak filing foquirament and elécts fo 00 50— ——— | After SEPTEMBER-13, 2000 Min. will be §750.00 Tlecton Campaion Phandng fg;%?o"gggfe
(See criteria on back) o O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TILE [ change (7 Addition
HAME VALENTINE, ROBERT L NANE
STREETADDRESS | 1606 LOVES PT DR. STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 00000 CITY-ST-2IP
ThLE VD O Delete TME [J change [ Addition
NAME VALENTINE, ROBERT L NAME
STREETADORESS | 1606 LOVES PT DR. STREET ADDRESS
ONCSTAP ! FESBURG,-FL 00000 = - : SOMCSTAR R _ i
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
e O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-7IP Y
TITLE 3 pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredAo axocute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

rs

changed, or on an attachment an res i other like empowered.
SIGNATURE: 7 MH%@W L. VALENTINE Y2 /4 2> 352/787-2484

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

2034 (5000

CR2|



