FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  PO0000080374 Secretary of State

1. Entity Name

VALROY, INC. 05-06-2002 90043 036 ***150.00

Principal Piace of Business Mailing Address

3853 NE 17TH ST CIRCLE P.O. BOX 808

OCALA FL 34470 SILVER SPRINGS FL 34489

2. Principal Place of Business 3. Mailing Address HII”I" mm"' "l ""”I“' Ilm Ilm lIIH m" "”I m“ ||I| ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For

59'3681247 Not Applicable

Zip Country Zip Country O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name

BERGMAN' CLAUDETTE Street Address (P.O. Box Numberia%o{ Acce tabl%

7317 OTTEN CREEK DR 7317  DTTER. CER D

NEW PORT RICHEY FL 34855

City - FL Zip Code
8. The above nameg6n ity submits this ent for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.
. .
sionature ./ QL W Vareric [Srowse  4lyfpa
Signature, typed or prinlecﬂarns of ragistered agent and ﬂ\e i!’apﬁlicabre, (NOTE: Registared Agent signaturs required whan reinstaling) patf !
. i . P . . » "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) : O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’B M w E K [ Delete TITLE [J Change [ Addition

KAME B “VALERIE e ,

STREET ADDRESS | - NE 17TH ST CIRCLE STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 GITY-ST-ZIP

TITLE VP O pelete TITLE Ochange  [J Addition
Nt BROWER, ROYCE D SR Hag

STREET ADDRESS | 3853 NE 17TH ST CIRCLE STREET ADDRESS

CITY-ST-ZiP OCALA FL 34470 CITY-ST-7IP

TITLE L) Delets THLE O change 3 Addition

NAME NAME

* STREET ADDRESS -] i NSRS -l STREETADDRESS | e = | © e - e - e e ..

CiTy-ST-2IP CITY-ST-ZIP

TITLE {1 Delete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE B [3 Delsta TITLE [ Charge [ Addition

NAME . NAME

STREET ADDRESS ‘.‘ ) STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or suppl {al 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 corporation or the receivef or tristes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfAwith ap addresseWwith all other like empowerad.

SIGNATURE: __ /2l BT Gan REQUIF AL 1 3rswm e & ;&Mm 352/362-096 0

RN
SIGNATURE AND n')‘IED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR aytime Phona #

1
g
§

CR2E034 (9/01}




