FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # PO0000064430 ecretar y of State
1. Entity Name 04-17-2003 90570 001 ***600.00
VALENCIA COLLEGE CONVIENCE CENTER STORE, INC.
Principal Place of Business Mailing Address
707 N GOLDENROD RD 707 N GOLDENROD RD
# #C
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, elc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3654747 Not Applicable
p Country i Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

.

30, HELEN H - A T T 7 StreetlAdd-res‘s {F.O. Box Number is Not Acceptable)
1335 E. WEKIVA TRAIL

LONGWOOD FL 32779

City FL Zip Code

8. The above named entit_y’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE i
Signature, typed o printed name of ragistered agenl and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
" :
e Aﬂ::lifay?‘%bé l;is‘zﬁlilesgsosgoo 9. Election Campaign F_mancing $5.00 May Be
. ' Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THIE P 2 Delete TITLE [ Change ] Addition
NAME $0, KYUNG H NAME
STREET ADDRESS | 1335 £ WEKIVA TL STREET ADDRESS
emv-st-ze | LONGWOOD FL 32779 ) CITY-ST-2P
TME Vs (7 Delate TITLE (J Change [ Addition
NAME SO, HELEN H NAME ) e
sTREET aboress | 1335 E WEKIVA TL STREET ADDRESS )
ov-st-ze | LONGWOOD FL 32779 cir-ST-2P -
TITLE [ pelste TME [ Change  [] Addition
NAME e e e SR (T P it -
STREET ADDRESS - N - f| sTeeT AD0RESS )
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete THLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Detete TITLE O-Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-71P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indlicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a. S| owered.

bz WS 4o 4p)203-F259

SIGNATURE: N>

Gl }Jnﬁn‘?wén oﬁ PRINTED u(u.é OF smumc OFFICER OR DIRECTOR Date Daytima Phane #

AY  SPEQOLO

CR2E034 (10/02)



