FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (uan) Jan 27, 2003 8:00 am

DOCUMENT #  P94000032172 Secretary of State
1. Entity Name 01-27-2003 90139 020 ***150.00
VALUE FINANCIAL SERVICES, INC.,
Principal Place of Businass Mailing Address
101 SUNNYTOWN RD 101 SUNNYTOWN RD
SUITE 310 SUITE 310
AR OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0503587 MNot Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ——— G2 Name and Address of Current Registerod-Agent .- _ | .. —— - . 7.-Name and Address of New Registered Agent

Name

W!-iITCOMB, WILTON
101 SUNNYTOWN ROAD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 310

CASSELBERRY FL 32707 City FL | ZpCoce

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. | am familiar with, and accept

the obligations of régistered agent.
fum - v T . i LT
SIGNATUHE“""‘* e = o
Signature, typed or printed rame of reglslered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} ) - + DATE
FILE NOW!! FEE IS $150.00 - ‘ = o C e e
After May 1, 2003 Fee will be $550.00 B e ron- s B T A
Make Check Payable to Florida Department of State
10, OFFiCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE J Change [ Addition
NAME THEDFORR, JOHN D NAME
streer anokess | 101 SUNNYTOWN RD, SUITE 310 STREET ADDRESS
orv-si-ze | CASSELBERRY FL 32707 OTY-ST-2IP
TITLE V]?ST [ Delete TIMLE \/ST \1\1 \ "'O Wchange  J Addition
we | WHTCOMB, WILTON | we (Whveonto, W ot o o,
sTreeT aporess | 101 SUNNYTOWN ROAD STE 310 STREETADDRESS | {0 | Sunny Wﬂ?
CITY-5T-21P CASSELBERRY FL 32707 CITY-57-2IF Qaq,gg\bg(@ L %ZTD'T
TITLE O pelete THLE 1 e o - [ Cpange [ Addition.
CNAME. . e e e et ST e AL R SR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [T Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-8T-2ZIP

12. | hereby certify that the information supplied with thisAting does not qualify fopthe exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tde and accurape@pd th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empgtvered 1 s regortias rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDTYPED ORﬁINTED NAM& OoF SfGNING OFFICER OFI DIRECTOR Date Daytime Phone #

CULVLN)

NV

CR2E034 (10/02)



