2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # K81354 ecretary of State

1. Entity Name 04-28-2003 90317 025 ***150.
VALKO MANAGEMENT SERVICES, INC. 150.00

Principal Place of Business Majling Address
1226 TURNER STR 1226 TURNER STR
STEC STEC -
P o RADAE AR ATRRITA
Us Us
2, Principal Place of Business 3. Mailing Address
555 <. buncan Ave . | 555 5, Duncaa (ve
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State — ﬂ City & State 4. FEI Number Applied For
(i learweadts L. ! e_ar o QFI’ e/ L. . 53-2056241 Not Appiicable
le ,7 5(0 toum&s Z|p5 37 & fo C(oi?‘t‘rys - 5. Certificate of Stalus Desired O ?&'ggqlﬁ?ed;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
_ . _— 2NN e iz 2o s e - memETETTT
|- ~BURNESS,KIRK " " T .
' Stry ress (BL2. Box Number is Not Accept )
1226 TURNER ST. SEE =L N oncan Cule. ..
STE.B
CLEARWATER FL 33756 G Code
Clearwates FL | BS7<0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and litls if applicable, {NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalrlgbulion. ° | iﬂsd.e(c)ict’ohllzisee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D -. O pelete TITLE Cr_c,o.&r 288 A Thange [ Addition
NAME BURNESS, KIRK HAME _
streer aboress |1226 TURNER STR, STE C STREETADDRESS | 558 .5, Dunceun Cve. -
orv-st-zr  |CLEARWATER FL DS TP, a:‘_o‘/ , FL 32756
TITLE - - O Delete TITLE DY crange [ Addition
NAME Wt NAME
STREET ADDRESS ow STREET ADDRESS
CITY-5T-2IP , '_ - CITY-S7-2IP
TITLE 1 petete TITLE [ change [ Addition
. NAME _— . N R N - - e -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not q
indicatéd on this report or gupplemental report jeyue and accurate
of the corporation or the refetver
changed, or on an aftachpfien

for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
t my signature shall have the same legal effect as it made under cath; that | am an officer or director
his repXt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ SIGNATURE REQUMRED  Kik Burneas #[2slo3  727-w-vies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



