2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # Pg2000015205 L ecrciary of State

1. Entity Name

[P VRRVE LV

VALUATION ASSOCIATES REAL ESTATE GROUP, INC. 01-22-2002 90007 032 ***150.00
Principal Place of Business Mailing Address
6001 VINELAND ROAD ~ ~ ~ ~ P.0. BOX 2787 o T - - -
SUITE 12 WINDERMERE FI. 34786
ORLANDO FL 32819 us et e e
. RV A R
2. Principal Place of Business 3. Mailing Address )\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3153243 Not Applicable
Zip Country Zip Country O  $8.75 addiional

5. Cerlificate of Status Desired

_Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KARABEDMN' EDWARD P Street Address (P.O. Box Number is Not Acceplable)
6001 VINELAND ROAD
SUITE 121
ORLANDO FL 32819 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. tNOTE: Registered Agent signaturg raquired when reinstating} DATE
. o e . h
9, :Il'_hlsfr?orporathn is ehtglblde tclJ satmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and 1ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. b QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TITLE [GiChange [ Addition
Nav KARABEDIAN, EDWARD P NAME
sTReeT ADDRESS | 6001 VINELAND ROAD, SUITE 121 STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 32819 CITY-ST-ZiP
TILE D [ Delete TITLE [ change  [] Addition
NAME MALDONADQ, VINCENT NAME
STREET ADDRESS 3001 VINELAND ROAD, SU]_TE 121 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE | T T T Dielete | e 1 - T - Ol change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ Detete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§1-2IP
TLE _ (O Detete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: AT ;. REQUIRED I-1-02
. NOTOME AND TYPED OR PRI!I ED r:E OF SIGNING O‘F:l‘lf'\E\::'J‘H\DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




