2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086556 Apr 20,2000 8:00 am
. Entity Name
VALENTINES OF COUNTRYSIDE, INC. ecretar y of State
04-20-2000 90107 016 ***150.00
Principal Place of Business Mailing Address
27001 U.S. 19 NORTH 27001 U.S. 19 NORTH
#2055 #2005 —
CLEARWATER FL 23764 CLEARWATER FL 33761 v
us us
w P L R ANAD AR R RTRN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32351% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent
Narne
WAI.SER, DEBRA Street Address (P.O. Box Number is Not Acceptable)
241 SKIFF PT. #3
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agem and title it applicakia. (NOTE. Registered Agent signature raguired when reinstating)

1. . OFFICERS AND DIRECTORS j 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O palste TITLE [ Change [ Addition
NAME WALSER, DEBRA - NAME

STReeT ADDRESS | 241 SKIFF PT. #3 STREET ADORESS

cry-si-2¢ | CLEARWATER FL 33767 CITY-81-2IP

TITLE O pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 EITY-5T-2IP

TMLE ) T O velete TILE T TTTTT® "Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE R [ Deiete TITLE [ Ghange [ Addition
NAME . Y NAME R T e e e

STREET AGDRESS o STREET ADDRESS

CITY-ST-2IP v CITY-5T-2IP

TITLE TR e e e G e - - patete JIME - [] Change ([ Addition
NME o en | L ex e e e . NAME. ... . s . ,;W . .
‘streeTaDRESS | ¢ e - SIREETADDRESS | . . ooy .. | .

omvesTam | .- i O L R R A s
TR - N w e, ™ Gl T T e b [ Ghange -« 1 Additien
NAME NME | T T e T e

STREET ADDRESS STREET ADDRESS

CITY-5T-21F . IR CITY-ST-21P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trus and accurate and that my signature $hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i§
changed, or on an attachment with&n addresg, with alifother like empowered.

SIGNATURE: BIQUIRED Yui/~rV 239 094 £377

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 '9/99"



