2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52336

1, Entity Name

VALPRO, INC.

Principal Place of Business

P.O. BOX 162327
ALTAMONTE SPRINGS FL 32716-2327
us

tailing Address

P.O. BOX 162327
ALTAMONTE SPRINGS FL 32716-2327
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90020 014 ***150.00

AR ERTURTR

DO NOT WRITE IN THIS SPACE

I

Chy & Siate City & State 4, FE) Mumber 009 Apptied For
65 2374 Not Applicable
Zip Country Zip- T Country  —~ 7 ——= 5. Certificate of Status Desired” ~ [ —:$8.75 -Additional

Fee Required

6. Name and Address of Current Registered Agent

MNarme

—

7. Name and Address of New Registered Agent

BILL, BERT L.
C/0 VALPRO, INC.

Street Address (P.O. Box Nurnber is Not Accgptable)

417 WHOOPING LOOP, SUITE 1747

INGS FL 3270
ALTAMONTE SPR 1 S L oo
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
Signature, typed or printed name of registered agent and tls if applicabla. {NOTE: Registered Agenl signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrikzution.

Added to Fees

]

{See criteria on back) Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ change [ Addition
NAME VANDORN, JACK D. NAME

sTReET aDDRESS | 2775 RIO CT. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CiTY-ST-21P

ME 1D T Delete e FChenge (] Acdition
NAME BILL, BERT L. NAME

STREETADDRESS | 8466 RIVER BRANCH PL sheeTADDRESS | L3830 GOWF Brour & #200

CITY-5T-2IP SANFORD FL - CT-ST-2P e |- AQNG OO - F2 77D e - -

TITLE D O Gelete TILE [ Change ] Addition
NAME TUECH, TE. NAME

sTREeT ARORESS | 1411 W. MARVIN STREET STREET ADDRESS

CITY-S1-2IP LONGWOOD FL giry-SI-21P

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. 1 hereby cerlily that the information supplie
indicated on this report or supplemental re,

of the corporation or the receiver or trustg

SIGNATURE:

A
hoitH
- 2

dlempowerad 10 exg
aCdress, with all othe

‘3r

i
e

g
REBEey £. Biee

Jobo

ot quality for the exemption stated in Section 112.07{3)(1}, Florida Staiutes. | turther certify that the information
abmy signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27~ 3303700

- - \
srcy‘hnz AND TYPED OR anén NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

7

vamwre el

CR2E034 (9/99)



