FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)~ 05-02-2003 90741 020 ***150.00

DOCUMENT # P02000129565
1. Entity Name
VALLC, INC.
Frincipal Plae of Business Maillng Address ' ‘ )
231 RIVERSIDE DR 231 RIVERSIDE DR 901 2 3 08 1 :
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 ’
Rt T ) R0 0 N U R

Suite, Apt. #, i, Suite, At #, eic. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI plumber Applied For

8-~/da8829/ Not Applicable
%ip Country Zip Country 5. Certificate of Stats Desred [ gg;rzmmm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, KATHRYN A
110 E GRANADA BLVD Street Address {P.Q. Box Number is Not Acceplable)
SUITE 104
ORMOND BEACH, FL 32176
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalurg, typed or pringd name of reyisWred agant s Live § applicabie. (NOTE: Raysared AganLsignatum myuiad when minsutiog) DATE
9. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution, O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e s} 1 Delete THLE O thenge  [J Agdtion | &
WANE LYNCH, CHARLES T NAME 3
sTETADDRESS (231 RIVERSIDE DR STREET ADDRESS Y
CITy-s1-29 HOLLY HILL, FL 32117 ti-51-2P b
TIME (1 Delete MLE O thenge [ Addlion %
NAME NAME
STREET ADDRESS STREET ADORESS.
CAv-S1-2P cmv-sT-2IP )
e ] petete e [JChange [ Addition
NANE NAME
STREET ADDHESS - STREET ADDRESS
Cy-51-29 cny.st-2Ip
TIee 7 Delete me O Change [ Addition
NAME HANE
STREEY ADDRESS STREET ADDRESS
ciry-s¥-2P LIv.s1-21P
TMiE [ petere e ] [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2P Cav.-st-2ip
e ) Delete me [JChange  [[] Addtion
NAKE NAME
STREET ADDRESS STREET ALRESS
Ce-s1-2¢ £Av-st-2Ip
12. | hereby cenify that the information suppliad with this filing does not quality for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the Information

Indicated on this repont o 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 diregtor

of the corporation or the recelver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowerad.
SIGNATURE: ._@/7{ pen—i- # 30 77 HLE790Y5F

SIGNATURE AND nﬁzylm PRNTEDNAME OF SIGNMNG OFFICER OR DIRECTOR =Y Caytima Fiand #

C 7 Lyn el



