2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080374

1. Entity Name o4

VALROY, INC?

Principal Place of Business

36853 NE 17TH ST CIRCLE
OCALA FL 34470

Mailing Address

3853 NE 17TH ST CIRCLE
OCALA FL 34470

2. Principal Place of Business

P8 Box fof

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90074 025 ***150.00
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Zip Country . ] $8 75 Additional

24489 | T

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERGMAN, CLAUDETTE
2737 SE 58TH AVE.
OCALA FL 33471

A
U and ot

Streef Address, (P.O.

City )

396sT

8. The above named enW statement for the purpose of,
SIGNATURE

28

anging its registered office or registered agent, or both, in the State of Flerida.

Signalure, typedt o7 Brinted name of reg-slered agent and title if apiicable.

0 {NOTE: Registered Agent signatura required when reinslating)

A

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE -VM.SIJM O Gelete e Ol change [ Addition
NAME U ﬁ—{e, fu B ﬂil-d e NAME
STREET ADDRESS | 3 53 ‘U e 7% 5+Cina le STREET ADDRESS
CITY-S7-2IP ;f(_ /7D CITY-5T- 2P
o TITLE Change Addition
TLE Ul ce PMS(J&:J' [ Defete Ochnge [
NAME w En 5,{ NAME
STREET ADDAESS Ce 'd STREET ADDRESS
; & (7% ST C u-/e. , : _
COITYSST-Ip T oo =R eopyigpigp T e - e T s s
5. ﬂ, -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deleie THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
nd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
red jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple
of the corporation or the receive,
changed, or cn an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ith all pther iike empowered,

QFFICER OR DIRECTOR

Daytima Phene #

CR2E034 (10/00)
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