2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Z000pp0 6 5306 May 22, 2001 8:00 am

1. Entity Name

VALLE REWT A CcaR | Zwe

Principal Piace of Business

LEYS Wio0pRuEF P
02@4}00/ FE 2837

Mailing Address

RELS WoldRUFF Ir
ORL8IIO, FE FA537

2! Principal Place of Businass

3.

Mailing Address '

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-22-2001 90031 024 ***150.00

659478

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE Number Applied For
JY- JE6673590 Not Applicable
Zi Coun 2i t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name
Street Address (P.O. Box Number is Not Acceptabie)
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 Stale of Floriga.

SIGNATURE 7"4‘( 70 A/ A0

PoES) 2640 T

Signature, IVMW;;W! and ttle iF applicabie

(NOTE: Registered Agent signalure reéquired when reinstating)

DATE

9. This corporation is eligisle to satisty its Intangible
Tax filing requirement and etects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(Seecriteriaonback) . __ [ _ | . .Make .Check.Payabie.to Department of State.... . _ . I -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11|
TITLE HEECFHD R CJ Delete TITLE O change [ Addition
NAME FERIINDGD ALTDl ! RO/O : NAME :
STREETADDRESS | 4F 0~ WO ODRY FAE  Dr STREET ADDRESS
CITY-51-2P ORIANDO, [ F283F7 CITY-57-21P
TITLE TREASVRE R [ elete TILE {J Change [ Addition
NAME BOMNMIE AiLTAMIRALO NAME :
STREETADDRESS | 224)5” WO 0 DRy FF~ O~ STREET ADDRESS
CITY-ST-21P ORLANDO, £ FIF7T CirY-ST-2P
TITLE [ netete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-ST-2IP .
TTLE (] Delete TME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true and accurate and that
of the corperation or the receiver or trustee empowered to execute this repor

changed, or on an aftachment with an address, with

SIGNATURE:

g does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certif
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-29-0/

v that the information

SIGNATURE AND TYPED OR PRIN ING GFFICER OR DIRECTOR

Date

Daytirme Phone #

CR2E034 (11/00)



