2000 UNIFORM BUS'NESS REPORT (UBR
200 (UBRI FILED

DOCUMENT # M86366
1. Entity Name May 24, 2000 8:00 am
VALUED ASSETS, INC. Secretary of State
05-24-2000 90041 006 ***150.00
Principal Place of Business Mailing Address
% DENISE D. HEACOCK % DENISE D. HEACOCK
9707 EAST HIBISCUS ST. 9707 EAST HIBISCUS ST.
PERRINE FL 33157 PERRINE FL 33157-5606
s s s LT
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ' o City & State " | 4. FEI Number £-005 Applied For
~ 6 9879 Not Applicable
Zip Country Zip Country i ‘ $8.75 additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e Name
HEACOCK! DENISE D. Street Address (P.O. Box Number is Not Acceptable)
9707 EAST HIBISCUS ST.
PERRINE FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE" Ragistared Agent signature required whan reinstating) DATE
T o e idosor ™" | ntormav 12000 Foo wil ba Sss0go | ' EecinCampdenFinanong | $5.00 ay se
gre ’ . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete me [ Change [ Addition
NAME HEACOCK, DENISE D. NAME
STREET ADDRESS | 15980 SW 79 AVE. STREET ADDRESS
CITY-S7- 2P MIAM! FL 33157 CIFY- §T-21P
TME DST [ Delete TITLE [ Change [ Addition
NAME WALKER, LILLIAN P. NAME
sTREETADDRESS | 3116 WYNSTONE CT .| STREET ADDRESS
¢ITY-ST-2P SEBRING FL CITY-ST-2P
THLE D O oelete TITLE O] Change [ Acdition
MAME WALKER, CAROL ANN. NAME
street ooress | 9707 EAST HIBISCUS ST. STREETADDAESS |
CITY-ST-2P PERRINE FL 23157 CITY-5T-2IP
TITLE [ elete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | - iy STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
MLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-27P CITY-S7-2IP
TITLE [ Delete TLE (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlify that the information
indicated on 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f
changed, or on an attachment with an address, with all other like empowered,

EXL i o B ilDENse D Hopcoae  H-8ip000 3057 157-45t83

AL - o . d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EQ34 (9/99)



