2002 UNIFORM BUSINESS REPORT (UBR) A OSFIZI(JDE?S 00
r . am
DOCUMENT # H
1. Eniy o P94000032172 ecretary of State
VALUE FINANCIAL SERVICES, INC. 04-03-2002 90026 033 ***150.00
Principal Place of Business Maliling Address
101 SUNNYTOWN RD 101 SUNNYTOWN RD
SUITE 310 SUITE 310
GASSELBERRY FL 32707 CASSELBERRY FL 32707 I I ||“ ’Il]l ||I| 'III
N A IIIIHIIII\I\I\NI!II!IIIHIII!IIIIIIIIIIII!II l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT W&RlTE IN THIS SPACE
|
City & State City & State 4. FEI Number : Applied For
65—05035,87 Not Applicable
Zip Counlry | Zip Country 5. Certificate of Status Desireld O ?ga.';eSq ‘ﬁggélional
6. Name and Address of Current Registered Agent ; 7. Nama and Address of New Registered Agent
Name :
;
WHITCOMB, WILTON Street Address (P.C. Box Number is Not Acceptable)
101 SUNNYTOWN ROAD ‘
SUITE 310 :
CASSELBERRY FL 32707 City | FL | Ze Code

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

'

SIGNATURE r , .
. T Signature, typed or printed name of regislered agent and title if applicable. (NCOTE: Registared Agent signature required whan rainstating) t CDATE - | e e
9., This corperation is eligible to satisfy its Intangible Fl Wt FEE 18 $150.00 . Lo .
B e ingoquiremant and elocts 10 o . Atter lﬁnir T 2000 Foe wil be $550.00 10 Blecton Cape g nancing $5.00 way be
S ’ rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e _|cp _ 8 Detete TMLE ‘ [Jchange [ Addition
RAME LYNCH, TERRY D NAME .
sTreer AD0RESS | 101 SUNNYTOWN RD, SUITE 310 STREET ADDRESS
CITY-S7-2IP CASSELBERRY FL 32707 CITY-ST-2IP
e PD [ Delete THLE L [JChange [ Addtion
NAME THEDFORD, JOHN D NAME }
sTReeT ADDRESS | 101 SUNNYTOWN RD, SUITE 310 STREET ADDRESS !
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP 1
me - |'vPSD m— e Doeete = e ] VST o MChanga (] Aadition_
NAME WHITCOMB, WILTON NAME Wnrfcomh W | \‘br)zoad Ste 3 O
sReeT #00RESS | 101 SUNNYTOWN ROAD STE 310 sTaeeT aooress | YOA SO NN
ury-sT-z¢ | CASSELBERRY FL 32707 orv-stzp | (gsel bcrru . 321{)’!
TILE O Delete TITLE [ Change [ Addition
KAME ; NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7iP e CiTY-ST-21P : /
TiTE D O Delete e f_ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP ‘
TITLE [ elete || e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY -$7-2IP CITY-ST-2IP ; ,‘

ilip§ Hoes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
{ #hd’accurate and that my signature shall have the sarme legal effect as if made under cath; that ! am an officer or director
o ute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicaied on this report or supplep
of the corporation or the receivg
changed, or on an attachmeniAvith a addr

SIGNATURE: __ (AT [ [ Y% s Sbob | 6@—33?0:4?(

PED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Date : Daytime Phone #

B}
SIGNATPRE AND

G EOUARS

e

CR2E034 (9/01)



