FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name 04-30-2003 90169 026 ***150.00
VALUE TECHNOLOGY CONSULTING, INC.
s
Principal Place of Business Mailing Address
3109 43T STREET 3109 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address ”"""l ‘" II,II NI" IIW Im’",l”m”ml lml "I" “m "“ ‘"(
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
] D~ Os 0w 32 ‘h Not Applicadle
i Count Zi I iti
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name B
SCALERA DJ. L Street Address {P.0. Box Number is Not A¢ceptable)
3109 45TH STREET
WEST PALM BEACH FL 33407
City Zip Code
N 5 FL
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE i
- - Signature, typed or printed name of registerad agent and title if applicabie. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIT FEE IS $150.00 ) - .
9. Election Campaign Financin,
After Mav ‘." 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?bution. ® O fgllgiotohgae};sa °
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SCALERA, D.J. I NAME
sTREET ADDRESS | 3109 45TH STREET STREET ADORESS
orv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-28P .
TILE 1 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE O pelete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-3T-2IF
TITLE O Delete TITLE Clchange O Addiﬁm
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

——
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the mformatlonj
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address A atha rEmpowered.

SIGNATURE: WWW $-29-83 S¢/684050Y

£5-0R PRINTED NAME QF SIGNING QFFICEA OR ECTOR Dats Daytime Phane #

4120880

AY

CR2E034 (10/02)




