2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24588 FILED
" VALLEZ PUBLISHING CO. INC Feb 22, 2000 8:00 am
L . INC.
Secretary of State
02-22-2000 90021 010 ***150.00
Principal Place of Business Mailing Address
1183 8TH ST SQUTH 1183 8TH ST SCUTH
NAPLES FL 34102 NAPLES FL 34102-7306
us us
s s TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |7 City&State === -~ —l~4, FEI Number--~ 502700602 Appiied For
— . =T L. - -~ e J—)NatApplicable.
Zip CbuntryL:l‘ E‘Q Zip égﬂ?’_ ! E—'R 5. Certificale of Status Desired O gg.geqlﬁ::lecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥¢;3LEBZ1:HAFS‘ELEJETJ§38¥|E Streat Address {P.O. Box Number is Mot Acceptable)
NAPLES FL 34102
City FL Zip Code

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or prinad name of registerad agent and utls if applicable {NOTE: Rogisterad Agent signature required when remnslating) DATE
9. Thasgorporaxipn is eligible to satisfy its Intangible Fi}.E NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After[MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fey;s
(See criteria on back) O Make Ch;feck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ;g[nem e OJchange [} Addition
HAME VALLEZ, ARTHUR JEROME NAME
streeT apoRess | 899 10TH ST. S STREET ADDRESS
CITY-ST-7P NAPLES FL CITY-3T-20P
TITLE DP [ pelete TITLE [J Change  [] Addition
HAME VALLEZ, ARTHUR J NAME
stacer aooress | 1183 8TH STREET SOUTH STREETADDRESS | o -
Tiv-s-ar | NAPLESFL 34102 ' T CITY-ST-2P A
TALE [ Delete TITLE ) {7 thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ nelets THTLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S7-2P J

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

changed, or on an attachinent with,an addresg with allother like empowered. .
smnmune:/ﬁf SLLE 2 RRTE e /I/Z}'/OO fﬁ//)ZéZ 037/

SIGNATURE AN Vﬁsn OR PRINTED N{ME OF SIGNING QFFICER OR DIRECTOR / Daylime Phone #

L [ P4



