2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000020345

1. Entity Name

VALUE CARD CO.

Mailing Address

3100 SW COLLECE /D
STE 214

OCALA FL 33474

Principal Place of Business
3100 SW COLLECE RD

STE 214

OCALA FL 33474

2. Principal Place of Business 3. Mailing Address
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FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90227 020 ***150.00
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e O HEC KA MERE IR MAKING CHANGES ™= — o

City & State City & State 4. FEI Number Applied For
59-3?01265 Nat Applicable
i Zi 1 it
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSS, GEORGE Streat Address (P.O. Box Number is Not Acceplable)
907 WEBSTER ST
LEESBURG FL 34748 -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘the obligations of regislered agent.

SIGNATURE

Signature, typed or printad narme cf registerad agent and tile It applicable

(NOTE: Registered Agant signature raquired when reinstating)

DATE

;_____.___ElLE-NDW.!!!..EEE_IS.mS0.00

i 7 After May 1, 2003 Fee wlll be $550.00 .
Make Check Payable to Florida Department of State’

~—9; Election Campaign Fimancng———"—$5;00 May B5 "~
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD O Delete TILE O change (] Addition | &
NAME GAMBLE, BRENT K NAME =]
steer anoress | 3100 SW COLLEGE RD, STE 214 STREET ADDRESS :‘.:,
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZiP &
TILE : [ pelete TILE [ change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

HILE O Delste TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS - - : - - e R oReRT ADDRESS T Y "
CITY-S§T-2P CITY-ST-2IP

TMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

TITLE O selete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | 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 certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoweregd :ﬂﬂxecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true and accurate and th

changed, or on an atiachm like: empowered.

SIGNATURE:

2190 Bgy- gsy-2gi8

Dats Daytime Phone #



