2002 UNIFORM BUSINESS REPORT (UBR) :I s Feb 11F§%(];:2D800 am

DOCUMENT #  P93000086556 7 Secretary of State

1. Entity Name
VALENTINES OF COUNTRYSIDE, INC. 02-11-2002 90129 019 ***150.00

2189 ¥

dy

Principal Place of Businass
27001 1.5. 19 NORTH

Mailing Address
27001 U.S. 18 NORTH

#2055 #2005
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address
15305 (. Pond leops DR,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
A FA FL__ 59'32351% Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 @f? Us A 5. Certificate of Status Desired O Fae Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
WALSER, DEBRA WaLsex, Dests
! Street Address {P.Q. Box Nufnber is Not Acceptabie) ﬂ .
241 SKIFF PT. #3 15305 wesT  Pond oodS DAY
CLEARWATER FL 33767
- City Zip Cade
Taml 4 FL | "%5% w2
8. The above named erlity submits thisjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE //I{é % /A/ J =8 72—

S4gv'\aiu’e. tﬁ\ed oF printed nant. orragislered agent and title if applicable. {MOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

This corporation is eligible to satisfy its Intangible

b

iing requirement and:elects
A PR SR I, g 14
criteria on'bac i

B
il et

- gﬂgrhﬂayﬁ;ﬁ@ﬂ% Feewill be $550.00, . " Ii
o Méke"_ChéE'k Payable i5

s b dem

Depéririteh of,Stae: "

T, ] "= OFFICERS AND'DIRECTORS = = * = 127" "7 7 =" ADDITIONS/CHANGES TO OFFICERS -
TILE: i PD O Delete ut3 [ change [ Addition §
nae 5t | WALSER, DEBRA NAME e
STREET AD0RESS | 15305 WEST POND WOODS DRIVE STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP &
TITLE O petete TITLE [J change  [] Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. TTLE [ pelete TITLE - - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P - CITY-ST-2IP
TLE . . _ O Delete TNLE 0.0 Change [ Addition
NAME NAME P
:' STREET ADDRESS - - - - STREET ADDRESS- PO - - -
CITY-ST-2iP CITY-ST-ZP :
wme - < |- S e e [ paete - e, b L wom T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 repart 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 ar director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre

, with all other {ke empowered.

SIGNATURE: ___ SIGR, = QUIRED I=2S-02- 27 79 377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

* 4
b 1 ETER




