2000 UNIFORM BUSINESS REPORT (UBR) i
DSCUMENT # K81354 " 2

1. Entity Name
IRONS, MARCUS & VALKO SERVICES, INC. Fii.ED
on QL 17 PH 325
Principal Place of Business Mailing Address e
1226 TURNER STR 1226 TURNER STR Creph Ay T 3TATE
S "““""—l«r«-— 3
STE C STE ¢ TALLAHASSEE, FLORIDA
CLEARWATER FL 33756-5989 CLEARWATER FL 33756-5989
us us
e vy IR ETRARRER AR

Suie, ApL 7, oic. Sule, ApL ¥, otC. 5 / 20 / wDOETOW T%Fﬁw 1 5 b

City & State City & State 4. FEl Numper Applied For
59-2958241 Not Applicable

Zip Country Zip Country 0 $8.75 additiona!

5. Certificate of Status Desired h
Feo Required

6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

Name/‘<’l :/"k B i O

VALKO-BURNESS, RUTH Street Address (P.O._Box Number is Not Agceptable)
umber is No eplable

1226 TURNER ST. 152.¢ [ avrnen~ S

STE.C S_?l. C

CLEARWATER FL 33756 €.

City, ip Cade
C{Wwﬁw FL ﬁgqs_\"é
's 8. The above namegfenlis Submits this stateent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
| <
y J/\/ﬁ(_, 2 olow
\SIGNATURE
i fe, typed or printed name of registered agent and lite it apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This c{poration is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) o
* . A E
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 ﬁﬁ;hg]\n(;ag; i?:it ﬁcljr;]ancmg | Egﬁ?o hgggfe
{See criteria on back) O Make Check Payable to Depariment of State . '

11. OFFICERS ANDG DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Dglete THILE ess K 'k [BThange [ Addition
NAE VALKO-BURNESS, RUTH NAME )( Burness, ! gfec
staeeT ApoRess | 1226 TURNER STR, STE C streeTaoniess | f2L.6 [ mas ST et
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP | e_ﬂ_wwﬁw , FL Sa756
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-8T-ZIP
TITLE ] Delete TILE . T change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O] Delete TITLE [Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP CITY-ST-2IP
TINLE ] Delete TITLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS SP m
CITY-ST-2IP I CIvY-S1-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the inforthation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truste powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I~ changed, cr on an attachment wit dress..with ali other like empo .

!
c/cns Syt 4Lt/

{ Daytime Phone #

q\SIGNATURE:

CR2E034 (5/00}



;o 2
Valko Management é?wzc

July 10, 2000

Dear UBR representative,

Enclosed please find document #K81354 completely filled out and
signed. I already sent in the earlier form with the $150.00 which has been
cashed already but never received the reject of our form which, per the
operator [ spoke with, was missing a signature. Here is the new form with
the appropriate information for you - and our payment has already been
made.

Accounts Manage

P

VALKO MANAGEMENT SERVICES 1226 TURNER STREET, SUITE C,
CLEARWATER, FL 33756-5989 PH (727) 446-4161 FAX (727) 443-7927



