2002 UNIFORM BUSINESS REPORT (UBR)

i

u ks,

DOCUMENT #  P93000038200

1. Entity Name

VALUAT!ON ASSOCIATES INC.

\

L3

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90270 029 ***150.00

Principal Place of Business Malling Address
'6001 VINELAND RD. 6001 VINELAND RD.
CSTE1A STE12
B e "II u”ll" “Im "m Ilm m" ml”l“l "l“ "l“ "” ‘"f
2. Principal Place of Business ‘3. Mailing-Address “" ' “”
’ éui'ie, Apl #, et . Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3187269 MNot Applicable
Zp Country Zip Country . Corlifcate of Status Desied (]  $8-79 Additional
i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
HARDlNG’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
201.E. PINE ST. »
SUITE 701
ORLANDO FL 32801 City Zip Code

FL

| sianaTURE

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, typed or printad name of registered agent and titia if applicable.

(NCTE: Registerad Agent signature réquired when reinstating) '

DATE

. "9. This cdrpora_lignjs__glig_i_ble 1o satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00

- -10. Election-Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

3. [ hefeby certity thal the infarmation supglisd wilh this filing does not qualify 167 1he exemplion statsd i SECHoR 119:07(3)(i}  Fionda Statutes. tfurlher certify that the information

.indicated on this report or 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 director

of the corporation or therete er ¢
changed, or on an atlg

SIGNATURE:

| other like empowered.

_ DHESEQUIRED

gered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1-g-02

ATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTCR
» 1

Date Daylime Phone #

{See oriteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE D [ Delets TLE [ Change [ Addition
AV KARABEDIAN, EDWARD e
STReeT ADCRESS | 6001 VINELAND RD., STE 121 STREET ADDRESS
CITY-ST-2F ORLANDO FL 37819 CITY-ST-2IP
TITLE D ’ [ pelete TITLE ‘ [J Change [ Addition
N MALDONADO, VINCENT N ‘
STREET ADCRESS | 6001 VINELAND RD., STE 121 STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 32819 CITY-57-2IP
TiTLE ) ' O Delete me o # O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2F
TMMLE 7 Delste TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “EITY-ST-2IP
TITLE . , [ Detete TITLE ~ {J Change ] Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE 3 detete TITLE [ change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY- 5T- 2P |

YAs gl (y]

nv

CR2E034 {9/01)



