2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 148850 Apr 24F12]65:(])) 8:00 am

VALLE OAKS CORPORATION ecretary of State

04-24-2000 90023 015 ***150.00

Principal Place of Business Malling Address
% W, ANDREW KRUSEN % W. ANDREW KRUSEN
2907 BAY TO BAY BLVD.. SUITE 200 2907 BAY TO BAY BLVD.. SUITE 200
TAMPA FL 33829-8195 TAMPA FL 336298161
us us

IO

|

|

2. Principal Place of Business 3. Mailing Address l‘mm'lll Iul

7650 Caurtrey Candoell Causevay 7650 Cartrey Cangoell Casavay |

Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NCGT WRVTE IN THIS SPACE
1120 Suite 1120
City & State City & State 4. FEI Number 29@6 Applied For
-Ia‘fﬁrm 33607 Tampa, Florida 33607 59-2996707 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- e T r—— | TS T i - o et ] e e = ST ™ e et L= = em— _— ____Fee_’_H_eqﬁqd_;__
6, Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agenl
Name .
KRUSEN, W. ANDREW Street Address (P.C. Box Number is Not Acceptabla)
2907-BAY_TQ BAY LY.
- 7650 Qourtrey Campbell Cavsenary
SUFFE-200 Suite 1120
AMPA FI 33679
T Tanpa, FL. 33607 City FL Zip Code

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 J-\\‘ \1-00
Signature, typed or printed name of registered agent ald ute applicable, {NDTE: Registered Agant signature required whan reinsiating} DATE |
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ess:llgzn%ag;::?bnufi?:mmg 0 fg;%qﬂ'\*"‘:?;fe
(See criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete - TITLE 3&2) Change (] Addition
NAME KRUSEN, W A JR NAME 7
STREET ADDRESS | 2807 BAY TO BAY BLVD., SUTIE 200 sTReeTapoResS | 7650 (ourtrey Canpbell Cameway- Suite 1120
orv-sT2¢ | TAMPA FL ore-si-20 | Tampm, Flarida 33607
e PD [ pelete NLE [ Change [ Addition
NAME MEYJES, PAMELA K NAME
* STREET ADDRESS®[2350-E~B7TH'ST-, APT 158 e e v~ oo e [ -STREETADDRAESS {~ - == —o%n omm e o B
CITY-5T-2IP NEW YORK NY 10022 CITY-§1-2IP
TITLE D [ pelste TILE Yael Change ] Additon
NAME KRUSEN, W A SR NAME

swreeranoress | 7650 Courtney Camdoell Cassway-Suite 1120
evsr2r | Tamps, Florida 33607

STREET ADDRESS | 2607 BAY TO BAY BLVD., SUITE 200
CITY-ST-2iP TAMPA FL

TITLE . O Change [ Addition
NAME
STREET ADDRESS

TITLE D O pelete
NAME KRUSEN, CHARLES B
sweeT anoress | 712 S5TH AVE, 11TH FLOOR

crv-s1-2F | NEW YORK NY 10019 GITY-ST-2P

THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

mess I pelete TILE [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(),.Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

—a .- P “-"z"‘f}“{:’"‘\ '
e R
Rl TR J._\-\-'I-OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytme Phong #

CR2E034 (9/99)

#
1




