|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G28567

1. Entity Name

WALENTIN HOME BUILDERS, INC.

|
|

Principal Place of Business

- -7 OFFICE BOX 506
«... SALERNQ FL 349%

Mailing Ai::!dress

POST OFFICE BOX 506
PORT GALERNO FL 349920506
I

1
‘r
I

2. Principal Place of Business

3. Mailing Address
|

}

Suite, Apt. #, etc.

- Suite, Apt. #, ofc.

f

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90007 001 ***150.00

626319~

NI |

[

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50.
(See criteria on back)

=

After MAY 1, 2000 Fee wlili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Sta City & State 4. FEI Numb Applied For
y & Stete vas uber  5G-9336684 op oot
; Not Applicable
Zle Cauntry Zip I Country 5. Certificate of Status Desired O $8'75 A_dditional
! Fee Required
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r i Name
WALENTIN, WENDEL ? Street Address (P.O. Box Number is Not Acceptable)
5150 SE HARROLD TER !
STUART FL 34997 |
i
i City FL Zip Code
8. The above named entity submits this statement for the purpos::a of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE 1
Signatura. typed or printed name of registered agent and title if apphcallala. {NOTE' Registered Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 30. Election Campaign Financing $5.00 May 52

Added to Fees

17, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P j O delete TILE [ change [ Addition
NAME WALENTIN, WENDEL ; NAME

steeeT aporess | 5150 SE HARROLD TER STREET ADGRESS

CITY-ST- 2P STUART FL CTY-5T-2IP

e P ' O Detete TMLE [ cChange [ Addition
RAME WALENTIN, LILLIAN | NAME

staeet anoress | 5150 SE HARROLD TERR. | STREET AODRESS

omv-st-zP | STUART FL l‘ CITY-57-2IP

TLE B _ e HL_ O Delete L ) O change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TITE " O elets TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P ; CITY-5T-2IP

THLE ' O Delete TIMLE [ change [ Addition
NAME | NAME

STREET ADDRESS J STREET ADDRESS

CITY- ST-2IP { CITY-5T-2I

TME | O Delets TITLE [ change [ Adaition
NAME : NANE

STREET ADDRESS ' STREET ACDRESS

CITY-5T- 2 ! CITY-§7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

wilh an address, with all other like empowered.

changed, or on an attagchm

T NI of A L Lw-a,m.‘.‘ e s ey )
LUGREL P NJICED RES.

- SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE: ¢

OF SIGNING/OFFILER OR DIRECTOR

_:?'/é 3 7_/)0

Date

Daytima Phone #

ﬂ%ﬁ?—&?sf/‘

r

CR2E034 (9/99)



