2003 UNIFORM BUSINESS REPORT {UBR)

f

1/:

FILED

DOCUMENT # PO0O000075837

1. Entity Name

VALEGO LIMITED, INC.

Secretary of State

01-31-2001 90277 040 ***150.00

Principal Place ot Business. Mailing Address

61 EMERALD WOODS OR. D10

NAPLES F1. 34108 NAPLES FL 34108

61 EMERALD WOODS DR. D10

Y

|

I

AR

2, Principal Place of Business 3. Mailing Address
o A
6/ & MECYD Hiands PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D 1O :
Cify & Stale . Cily & State 4. FELNymber Applied For
Apfes C % & -3C6 T20672 Not Applicable
Zip Country Zip Country ” 5 $8.75 Additional
34_/ o > //; en. 5. Cemf\catr.e of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent [ . -.7. Name snd Address of New Reglstered Agent - -
) ) o Nazme T e -
00U E Street Addraess (P.0O. Box Number is Not A tablg)
f A
9240 BONITA BEACH RD, #3300 umberts R0t Accep
BONITA SPRINGS FL 34135
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ;
Signature, typed or preted name of registored agent and litle if applicable. « {NOTE: Ragistarad Agent signature required when reinstating) .DATE
9. Ihis corporalion is efigible to satisty its Intangibie . FILE NOW!! FEE IS $150.00 10. Eléstion Gampaign Financing $5.00 way 86
— Taxiiing requiroment and slacte to do 80, - — | -——=Aller MAY-1, 200 Foa wiltbo §550.00- — - | — s oo ey o e Added 10 Fees —
(Sea criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DA s rolandt - 0 pelete i ' Ccrange [ Addition
NAME NAME
AATA 01 R Vrcaaee |
imﬁyﬁ:m Ll (Fatet g ook DADrs STREET ADD:ESS '
S K wpiey, pFf dyeox kil A e
e 1 oelete I e Viee  paerideq OCrnge  [D-#Giticn
NAME J MAME AT LETF l/&q_.f‘f-
STREET ADDAESS STREETADDRESS. | ) 4 o2 oy eftba- £ weasdh O Do
CITY-5T-2IP CITY-ST-2P At aples ). Wi
TME L [0 petets TMLE [Jchange 7 Addition
NAME ) . B R
STREETADDRESS |~ ) T T TTUNTsImeETAmDRESS | T T T
CITY-5T-2P CITY-ST-2P
TILE [ Detete TITLE O Change [ Addition
NAME MAME -
STREET ADDRESS STAEET ADDRE
elry-sr-2Ip CITY-ST-2PP
TITLE 7 Delete TIILE [ Change  {TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-51-ap
TILE O velete _f e [ Change [ Addition
NAME NAME
STREET ADORESS | . .J| streer anoness |
CITY-51-21P . ' CITY-57-2°

indicated on this report or supplemental report is Irue an
of the corporation or the receiver or trustes
changed, or on an attachment with an a:

13. 1 hereby certily that the information supplied with this fillng does not qualify
i accurate and that my signature shall have the same legal &f
powered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s. with all other like wered.

for the axemplion staled in Section 1 19.07§3}(i), Floridta Statutes. | further cerlify that 1he information

fact as if made under path; that | am an ofticer or director

///%//

SIGNATURE:

jxm’nun;aﬁn TYRED OR PRINTED r&u!%lﬁma OFFICER OR NRECTOR

Data / 7 Diylime Phore #

CR2E034 {10/00)

[l

Feb 27,2001 8:00 am



