2001 UNIFORM BUSINESS REPORT (UBR)

{. Py b4 b

1. Enlity Name

VALUELINE CONVERTERS, INC.

DOCUMENT # POO00C050670

Principal Place of Business -

5419 PROVOST DR
HOUIDAY FL 34630

Mailing Address

5419 PROVOST OR- C e
HOLIDAY FL 34690

2. Principal Place of Business

3. Maiting Addrass

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90290 023 ***150.00

! "

!

R "ﬂll i

oi the corporation of the (ece;
changed, or on an altachme

SIGNATURE:

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

13. | haraby certify that the infarmation supplied with this fling does nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director

r of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

th an address, with all other fike empowared.

Rl

27-5YS£187

Dats

Droytima Phona ¥

-

- -

|
k
|

I
}
Suite, Apt. &, etc. Suite, Apt. #, etc. Dq NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number | - L/ Applied For
|
5 I-S Q’b 728,3 Not Applicatle
Zie Country Zp Country 5. Certificate of Slatuls Désired a 38‘75 A.dd“"’"a'
| Fee Required
6, Name and Addresa of Current Reglstered Agent 7. Namg and Address of New Registered Agent
s e P Y - U e -
= e et - - - bl = — =
DEZ RONALDC ™ "~ 7 - T oy T PPy X P YVt y——
Streel Address {P.0. Box Number is Not'Acceptable) -
5419 PROVOST DR ¢ 's Not Accepiebie)
HOLIDAY FL 34690 }
‘ .
City | FL , Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.
) |
SIGNATURE [
Signanre, typed or printed name of regisiered agent and e i applicabla. {NOTE: Regisiared Agent signatire requiVed when 1sinstatng) { DATE
|
8. This corporation is eligible to satisty ts Intangible FILE NOW!!I FEE 1S $150.00 . I .
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee Wil be $550.00 10. Sloction Gemwaign Financhg $5.00 may ee
(See critaria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D il Detets TLE FreEsSInEn T ! DO Change [T Addition 2
NAME FERNANDEZ, RONALD C NAME RonaLo \\-fc‘;“"' LLo e
smeevADoRess | 5419 PROVOST DR STREET ADFESS q{q fRovosy ar §
erv-s-2p | HOLIDAY FL 34690 CTY-ST. 70 dovienwy  Fe 346990 g
T b
e O peters e VA & ¥ O Crawe T Addiion | &
RAME NAME Rosm HIRSEA 0“-’\}26’
STREET ADORESS smecTapcress | 511G PRYVOST B
Cv-§1-20 oTY-1-2P wenny  Fo o3y
THE 3 Delete ™E ! Dlctenge [ Adition
NAME HAME
STREET AtiDRESs |~ T T T TETT T e e STREET ADDRESS | et —
. CTY-BT TP~ .| e ettty - 3 i - - - . - =g cmvsiap--fp - Sanali s T -
me O pelete JinE * O change [ Addition
NAME NAME f
STREET ADORESS STREET ADDAESS
cTY-S1-2 CITY-5T-2P ;
g O Delete mE ! O change {7 Addilion
NAME NAME !
STREET ADORESS STREET ADDRESS '
CTY-ST-20 CITY-ST-29 |
me O Deleto TE | O change [ Addition
NAME NAME |
STREFT ADDRESS STREET ADDRESS |
CiTY-57-2P CIFY-ST.2P |



