2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011032

1. Enlity Name

MARKET VALUE, INC. -

Principal Place of Business

112 WEST ADAMS ST.. STE. #1700
JACKSONVILLE FL 32202

Mailing Address

112 WEST ADAMS ST.. STE. #1700

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

VLRGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90122 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For |
3b- 4— 352 4(] ( Not Applicable
i Zi Count m
Zp Country P ountry 5. Certificate of Status Dasired O $8'75 A_ddltlonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBUR, JOHNH — T . — " S
Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS 8T., STE. #1700 .
JACKSONVILLE FL 32202
City Zip Code
] FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the St’ate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicatyie (NOTE: Registared Agent signature required whan rsinstating) DATE
. e - ) m
g, Ihlsff:‘.mporam?n is elltglblde tcl: sa‘hstfyéts intangible A Fl:.niy?vgam FFEE |S."$l;| 50-50500 o 10. Election Campaign Financing $5.00 May Be
ax "n,g r.equlremen and elecis [0 do £0. er ’ ee will be $550. Trust Fund Contribution. 1 Added to Fees
(Seg criteria on back) O Make Check Payable to Depariment of State
" .. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Dslete TITLE [ Change [ Addition
NAME RUDER, SANDRA L NAME
staeet A00Ress | 4918 RIVERCHASE LANE STREET ADDRESS
CITY-8T-ZP PARKVILLE MO 64152 GITY-57-2IF
iz O Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP
TIMLE [ Defete TITLE [ change (7] Additicn
NAME NAME
STAEET ADDRESS T 2T ~ - “STREETADDRESS™| —~=  « = = oo s { P
CITY-S1-2P GITY-SI1-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7] Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST.-ZIP CITY-8T-2IP
me [] pelete T Ol Change [ Adcition
NAME NAME
STREET ADD\HESS STREET ADDRESS
CITY-ST- 217, CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the Corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like %)wered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

/

port as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 11 or Block 12 if

P Y e i
Fhostdizect

0011185

CR2E034 (10/00)



