”2;00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 94000000212 |

1. Entity Nama

THE FINANCIAL VALUATION GROUP, L.C.

Principat Place of Business

8074 NORTH 56TH ST.
TAMPA FL 33617

Mailing Address

8074 NORTH S6TH ST.
TAMPA FL 33617-7620

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
~FILED

00APR 15 AH §: 33

SECRETARY BF
TALLATIASSEE |

STAT
ASSEE, FLORIS&Q

AT

DO NOT WRITE IN THIS SPACE

MLIN

City & State City & State 4. FEI Number Applied For
N 59'32983?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WETHERINGTON, R. WADE
3321 HENDERSON BLVD.

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

TAMPA FL 33609
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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS ] CHANGES
TILE MGR O Detets Ll Jchonga [ Adtition
NAME MARD, MICHAEL J nAME TINS5 4
swazt soaness | 6074 NORTH 56TH ST. amest aavnezs -05/03/00--01067--025
om-s-20 | TAMPA FL 33617 em-s1-26 SEREsN NN sewwdtr 00
TILE MGR [ peletn TITLE (O change [ Aduitton
nme RIGBY, JAMES S JR MAME
 STREET AonRess | G0 WILSHIRE BLVD., NO 514 || rreceriommas | o .
omr-31-2F | |0S ANGLES CA 90017 R e e el oot e -
TLE MEM ) pedete TIME [Jchangs 1] Addition
nAE MARD, MICHAEL A
STREET ADDRESS 8074 NORTH 56TH ST STREEV ADDRESS
CITY-ST-TIP TAMPA FL 32617 CITY-BT-2IP
TITLE [ petete ™mE (Jonange {7 Adgmicn
NAME NAME
STREET ADURESS STREET ADDRESS
CIVY-$T- 2P CITY-31-2IP
WILE [ pelet TIMLE [ changse [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CAY-8T-T7P < CITY- 8T-1P
TTE ] pewte TLE (O Change  [] Atefitien
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemaptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same ledal effect as if made under oath; that | am a managing member or manager of the
pred to execute thig report as reGuired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have j#t
i

SIGNATURE:

§/3 9855232

SIGNATURE AND TYJ/ED OR %Ey(ms OF SIGNING MANAGING MEMBER OR MANAGER
L4

Dayume Phona #




