2002 UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # _ PO1000020345 Msay 22, 2002f g.OO am:
1. Enty Name. ecretary of State
VALUE CARD CO. 05-22-2002 90137 049 ***150.00
Principal Place of Business Mailing Address
B359-NEWBERRY-ROAD— ST REWBERRY-ROAD
GAINESWIEEE-FE00605~—— GAINESVILLE FI_32606
3100 5W Collee 2. | BlooSw Collese @0,
Suite, Apt. #, etc. 2\ Suite, Apt. #, % Z\ ’+ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
LA =L O s ~L &5 9- 3%/ 265 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Bq L‘-"] 4 u‘SA %M il 5/] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e NAMG e o = e e o o SR
SPIEGEL & UTRERA, P-A Ceae £vss
! ) Strget Address (P.C, Box Number is Not Acceptable)
343 ALMERIA AVENUE _ 07  Webstee S+
CORAL GABLES FL 33134 :
] City 5!7 | Zip,Cod
) Leesbyra FL | 54599
v
8. The aboven tity submits this statement fg the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
: X/ / G /)
a
SIGNATURE bl Borqgk ﬁt R.A.S( A/
/Signalure‘ lypad‘m‘ printad name of registered agent and lme/anplicab\e, (NOTE: Mstered Agent signaturé required when reinstating) 4 OATE /
r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do 0. ?— After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] 2010 May |
(Bee criteria on back) Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete e i o [BThunge O addtion | S
NAME GAMBLE, BRENT K NAME ' &
STREET ADDRESS 4 §35G-NEWBERRY-ROAD. swecraoneess | D100 S CofleGe €D 5. 219 3
oTY-ST-IP L GAINEGWIHEE-FE-02605~ CITy-ST- 2 i
Ocatd , L 34474 g
MLE [ celete TITLE [dchange ] Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP
mE__ . e ] Delete WE [ Change _ [ Agalion |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-SI-2IP
TIME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
13, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ithjﬁess ith all other like empowered.
ey
] ? P Y - o = o : —_ -
SIGNATURE: /oS 6o uliRED L/S’/O’Z- 252 - 58215 F
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #



