2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035170 FILED
1. Entity Name A l' 13, 2000 8:00 am
VALPARAISO REAL ESTATE MANAGEMENT CO., INC. ecretary of State
04-13-2000 90029 022 ***150.00
Princip_al Place of Business Mailing Address
128 JOHN SIMS PKWY . PO BOX 8
VALPARAISO FI. 32580 VALPARAISO FL 32580-0008
us
e S | IR R
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-3188104 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gaae.gesq L‘:‘;ﬂﬁma'
- " 6. Name and Address of Current Reglstered ‘Agent C T = = 7 TsTTE— -7 Name and Address of New Reglstered Agent  — - - -
Name
BYRNE, PATRICK E Ii Slreet Address (P.O. Box Numoer s Not Acceptable)
128 JOHN SIMS PKWY
VALPARAISO FL 32580
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
j ion is eligi isfy | i m
8. This corporation is evigibie to satisfy its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiilng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . y
g re ’ Trust Fund Contrigution. O Addedto Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (7 Detete TITLE [J Change  [] Addition
NAME TAYLOR, MARION R NAME
STREET ABDRESS 128 JOHN S|MS PKWY STREET ADDRESS
GITY-ST-2IP VALPARA'SO FL 32580 CITY-57-2IF
me SD [ celete TILE [Jchange [ Addition
NARGE BYRNE, PATRICK E Il NaME
STREET ADDRESS 128 JOHN S|MS PKWY STREET ADDRESS
CITY-5T-ZIF VALPARA'SO FL 32580 CITY-5T-2IF
TLE D~ Tt : " Gelete TMLE - e ©OFTT[ehange [ Addition
NAME WILLIAMS, RAMONDE R NAME
STREET ADDRESS 128 JOHN 31MS PKWY STREET ADDRESS
CITY-ST-2IP VALPARA'SO FL 32580 CITY-ST1-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS 2 STAEET ADDRESS
GiTY-ST-21P CITY - ST-2IF
fme [ [ Celete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporaticn or the receiver ar trustee empawgidd to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address il othg [-%
. ) Toa RN g s
b . o
SIGNATURE: > . // L~
SIGNATURE AND TV§ED OR PRINTED NAME or@eume omce?n DIRECTOR Date Dayume Phone #

.

CR2E034 (9/99)



