'2003 FOR PROFIT CORPORATION  Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000049509 03-17-2003 90669 041 ***150.00
1. Entity Name ) )
VAL AND SON CORPCRATION
VWU IUY
Prin¢cipal Place of Busingss Maillng Adcdress
11304 BINGHAM CT 11304 BINGHAM CT
ORLANDO FL 32837 ORLANDO FL 32837
— I (SRR AR AR IR
Suite. Apt. ¥, etc. ‘ Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale : Cily & State 4. FEI Numbgr, . Applied For
. &az - 05 qq , / '7/ Not Appticable

4p Country Zp Country ‘ §. Cenificale of Status Desied [ fgzesq 3::?;““’“"
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e P -
VALDIVIA, TERESA Street Aodress (P.O. Box Number is Net Acceptable} -
11304 BINGHAM C¥
ORLANDO FL 32837
’ City , FL [ ZpCode

8.” Thé above named entity subsmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.the obligations of registared agent.

SIGNATURE :
=y . Signanyre, lyped or printed nmdrau'mwdmc}‘mdlmnlapplcam. {NOTE: Ragisionad Agert signatre requirad when reinsialing) DATE
A

.. f. FILE NOWH! FEE IS $150.00 r 8. Election Campaign Financing $5.00 May Bo
. After May 1,2003 Fee will be $550.00 4 Trust Fund Contribution 0 Addedio Fees
Make Clieck Payabls to Elorida Department of State 7] ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME DS . 1 Oelete TINLE O change [ Aadition
HAME VALDIVIA, TERESA NANE :

STAEET ADORESS | 11304 BINGHAM CT STREET ADORESS

arv-st-ap | ORLANDO FL 32837 CITY-51-2P )

L D 3 vetete TLE ' [ change” [ Addition

NAME VALDIVIA, MARIAND -~ NAME

STREET ADORESS | 11304 BINGHAM CT STREET ADDRESS

orv-st-2¢ | ORLANDO FL 32837 CTY-$1-2p

wmwe —™p - - - - - w3 Detete~ ~——f -TE- — - |- —_— e m ez o [ Change [ Addition

NAME® T - vm'JOE e B T e mon e R NMES | s B S
STREET ADDRESS | 11304 BINGHAM CT STREET ADDRESS S .-
CSTY-5T-2F Om_ANDO FL 32837 ] ciTy-51- 2P

TE 1 Detete TME [Ochange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE 3 Defete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-7IP CITY-8T-2IPF

e B 3 elete TME [ Changs [ Additicn
NAME HAME . .

STREET ADDAESS : STREET ADDRESS

CITY-5T-2P CIFY-ST-TP

12. 1 hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Seclion 119.07, 3)(i), Florida Statutes. | further cortify that he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that 1 am an cofficer or director
of tha corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oF Biock 114
_ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MR? RCASRDED G/ f/-03 - Lo7- §55:0/2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybma Phone ¥

CR2ZEN34 (10/02)




