2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K99977 Feb 04, 2002 8:00 am
1. Entty Kamo Secretary of State
VALERIE P. FOOTE, P.A. 02-04-2002 90111 019 ***150.00
Principal Place of Business Mailing Address
113 § ORANGE ST 113 S ORANGE ST
NEW SMYRNA BEACH FL 32168 STE. B2

us NEW SMYRNA BEACH FL 32168
- LT

2. Principal Place of Bu?nes . 3. Mailing Address
dued Divd Do Pox 1076

Suiie, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & St C|ty & Stal 4. FEl Number Applied For
Nﬁd fh\\!( na Bea ek, FL gm\i 1\G ?)ﬂclx i 98-2054626 Not Applicable
Country Country 0 $8.75 Addiional

3&/4 (K A= ! ]$ - 3 a ‘70 - 076 \)‘S _ 5. Certificate of Status Desired - Fac Roguired

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

“m Valecie 0. Fpote

FOOTE, VALERIE P.
113 § ORANGE ST

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

NEW SMYRNA BEACH FL 32168 5 WAl wend Drive

“New varf\a([_])eaclr\ FL |25V %

8. The above named entity submjtthis staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida.

Y7 L 2/14 /02

Signature, typ‘( of prifted nafhe o ragistered agent and title i applicable. {NOTE: Registered Agan signature requirad when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed © Feis
{See criteria on back) 14 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ pelete TITLE — ‘ﬁ-snange [ Addition

NAYE FOOTE, VALERIE P. e \em : rbo‘\‘~L

streeT aooress | 113 S ORANGE STREET STREET ADDRESS Q | Wwil {Z,L.Joo A D

crv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-7P L) 2w Swoens e we ‘.\ FL 32145 U5

TITLE [ Delete THTLE 7 [ change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

e [ celste TITE ' © 77 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE [ celete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ony-81-21P CITY-ST-2IP

MLE [ Delele e [JcChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusl empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an grwithall other like empowersd.

SIGNATURE:

Date Daytime Phene #

AV SYLLI00

CR2E034 (9/01)




