-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 29, 2001 8:00 am
DOCUMENT # P93000038200 Secretary of State

VALUATION ASSOCIATES, INC. / 06-29-2001 90004 033 ***550.00
. v
Principal Place of Business Maifing Address
732 N. THORNTON AVE. 732 N. THORNTON AVE. TN,
ORLANDO FL 32803 ORLANDO FL 32603 AUU75369

IR

l

Ll

2. Principal Place of Business ailing Address H“"“l “l illl
LODL Vindond Road | PO Aoy 21187
\ Suite‘, ipt. #, et{. a\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tay e
O |ty\& State & c L_ ﬁ& Stat(ei F)FL 4. FEI Number 59—3187269 Applied For
Lo Q WA Ne e . Not Applicable
%le Q \q 1 Cbl.uitr'é - %G:\":Q J' - ‘Coumr{’" T sﬁ—g;;f-;;te of Sratus Dearad 0 “—$8.75 Additional
3» " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
g&REINSI;IE%?ERT L Street Address {P.C. Box Number is Not Acceptable)
SUITE 701
ORLANDO FL 32801

A

City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
o . 10. Election Campaign Finangin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ct?ntlr?bu!ilon. " O fc?d-e?i(?ohg?ésﬂ °
{See criteria on back} O . Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D I Delete TITLE KAThange [ Addition
NAME KARABEDIAN, EDWARD NAME \ .
STREETADORESS | 732 N. THOORNTON AVE. smeeromnsss | (o OOV AJinelond EDQ d-Suite gt
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2)P O r\londo L 23 Q\q
TITLE D 1 petete TITLE [BIChange [ Addition
NAME MALDONADQ, VINCENT NAME .
stheeTaooeess | 732 N. THORNTON AVE. smeeravoress | [ OOV Vi ('\0.}\0\[\ d Q;OO\& %LM Yo\
eTVsT2P " ORLANDO L= 32803~ — m c pmsr O\ g TR T e @A M-
TTLE 1 Delete TITLE [dChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I 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 supplementajrd on is frug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece . 4 dd to exe e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachry & empowered.

SIGNATURE:
SISNATIUREAKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)




