2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000038200 Secretary of State
1. Entity Name 01-09-2003 90067 042 ***150.00
VALUATION ASSOCIATES, INC. '
Principal Place of Business o s . Mailing Address -
6001 VINELAND RD. *"°°7 7 6001 VINELAND RD.
STE 121 STE 12 e PRI LA
I IR A R
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3187269 Not Applicable ‘
Zip Country 2p Country 5. Certificate of Status Desired d $8'75 A}dditional 1
Fee Raquired |
6~ Name and Address of Current Registered Agent T 7.-Mame and Address of New Registered Agent =~ — ™~ 7"~ "|I"™ ]
Name ‘
HARDING, ROBERT L Street Address {P.O. Box Number is Not Acceptable)
201 E. PINE ST. ;
SUITE 701 ;
ORLANDO FL 32801 o FL 7o |

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE »
7 Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rginstating) DATE
EILE NOW!!! FEE IS $150.00 . N .
o 9. Election Campaign Financing $5.00 may Be

) After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TImE D O Detate TMLE O change [ Addition | &

NAME KARABEDIAN, EDWARD NAME =)

steer anoress | 6001 VINELAND RD., STE 121 STREET ADDRESS 3

orv-st-ze | ORLANDO FL 32819 GITY-ST-2P =1
N

e D T Delete TILE [ change [ Addition T

NAME MALDONADO, VINCENT NAME

STREET ADCRESS | 6001 VINELAND RD., STE 121 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP

mE T - O pelete A e * 7 [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 1P

TITLE ] Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZiP

TITLE T Delete TITLE Ochange  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or tusise-gmpowered to execute this report ag raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpaatyyithd . with er Jige empowered.

AR 722 SN E Dhwoern gf)@fzféwﬂ—/ /-6-073 %ZBS /S272)

PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




