FILED

2001 UNIFORM BUSINESS REPORT (UBR) ~ May 17, 2001 8:00 am

DOCUMENT # S00000D J05 4D Secretary of State
Value Home Center, Inc. " 05-17-2001 91341 007 ***150.00
Principal Place of Business Maling Address ,,
1551 §. Suncoast Blvd: 1551 5. Suncoast Blwvd .
Homosassa, FL 34448 Homosassa, FL 34448 00054894
2. Principal Place of Business '3, Mailing Address
Suita, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber JApplled For
‘ 59-3666171 Not Applicable
. e | Country , _ ir8d. $8.75; agditonal
" 6..Name and Address of Currant Reglstered Agent. T .. 7."Name and Address of New Registored Agent.

Spiegel & Utrera, P.A.
343 Almeria Ave,
Coral Gables, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

ca FL [ZPcee

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE o - .
W:&Mwwmmqumg& applicably.  (NOTE: Fragistared AQ8rt signaturs raquinuc when: reinstatng) DATE
9. Tris corparation s lighle to satey tsntangible |  ROA Bloction Financi |
Tax g fequimment and gects £ 0 50. N o Fond Contion, T1 S Mar 8o
'(Seecriteraonback) 7 L '
1. T QFFICERS AND DIRECTORS *ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11 .
TLE ' P '[] Detete L Clchange O agdiion | 8
NAME Nast, Kevin NAME =
STREET ADDRESS 4564 SW 44th Lane/P.0. Box 6868 __s"mmm §
crvy-st-2p Qeala,. EL.. 34478 _cmy-s1-29 il
THLE 1 Delets TE ) O crange [ Addition g
NAME NAVE :
STREET ADDRESS STREET ADDRESS -
oS Jomstz
NAME A 773 ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST- 2P
TLE [ Dewete TNE Cichange [ Addition
KA HAME
STREET ADDRESS STREET ADDRESS
ov-stzp ¥ cnv-srze
LUt 3 Delete Lk Clchnge [ Addiion
RAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY- 5T-27
THLE [ oelete TME Clchangs [ Addision
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P _ CTY-ST- 2P
13. | hereby oemgma: the Information supplied with this flling does not quajily for the exemption stated in Section 1 19.07&::)&). Florida Statutes. ) further certify thiat the infarmation
i e o e Tl S Sl U oot o Tl o o
ecute this report as requi er 607, Flori H i
g6d; or on & atiachment wilh an address, with &l other (ika empowered. Y naime sppears In Block 11 of Block 12 f
SIGNATURE: T T e 04/26/01 352-564-1617

| 'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laty Tiyting Prawa: 4




