2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01849

-1..Entity Name

VALLEY INVESTMENT PROPERTIES, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90011 020 ***150.00

Principal Place of Busingss ———w=e—=>~r- Mailing Address - —=T
4340 HAMMERSMITH DR 4340 HAMMERSMITH DR
CLERMONT FL 34711 CLERMONT FL 34711-6995 v ——-
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
41 1399365 Not Applicable
° ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addttvonaf
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, THOMAS C. Street Address (PO, Box Number is Not Acceptabie)
139 AVENUE C. SW
WINTER HAVEN FL 33883-4564
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and bitle +f applicable (NOTE: Registered Agant signature required when reinstating) DATE
. . s . . . h ' . =
. 3 1hlsfcltlorpcrallqn @ {?lgb_f_é? _S?“f_f!’;s Imanglijlf ﬁ_‘_ﬁn_ﬂElLE.Nr____OWL!%___,rﬂERIS.SJSMDt —10. :Election Campaign Finanging - $5:00'Méy'Be‘ -
axting rgqmremen e elacts lo7do so. After L Y 1,2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PD [ Detete TITLE [Ochange [ Addition
NAME OLSON, JOHN L. NAME
staeeT aporess | 4340 HAMMERSMITH DR STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-7IP
e STD [ Deete TmE (] Change [ Additicn
NAME OLSON, LOIS E. HAME
sTaeeT aooress | 4340 HAMMERSMITH DR STREET ADORESS
CITy-ST-2P CLERMONT FL 34711 CITY-ST-2IP
TITLE [ alete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
THLE [ Dalate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TiE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS e niad STAEET AQDRESS .| - ~—=w<—==" =w='=. = o= p=grmaa. oo
CITY-ST-2IP CITY-5T-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

NN K OLSot/) IRESILENT

Y-3-00 3sz-39¢-/84/

f
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




