2000 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P94000040499 May 08, 2000 8:00 am

1. Entity Name
THE VALENTINES & ASSOCIATES, INC. Secretary of State
05-08-2000 90173 019 ***150.00

Principat Place of Business Mailing Address

11440 METRO PARKWAY 11440 METRO PARKWAY
FT MYERS FL 33812 FT MYERS FL 339121292
us us

2. Principal Place of Business

e e 5 ot Taciora et N RHAAR A

=

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEIN r Applied For
éaﬂﬁ 007@/ FL f &'Taj FL " % 0510603 Not Applicable

Zip Country Zip Country - . 8.75 Additional
33990 - é¢ SH 53990 -- |- _| 8 Certificate of Status Desied_ [ _ -—.J§ee Required._ _ o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALEN“NE: MATTHEW Streat Address (P.Q. Box Number is Not Acceplable)
2622 S.W. 35TH LANE
CAPE CORAL FL 33914
City Zip Code
2 FL

8, The above named entity gbmits this st ng its regigtered office or registered agent, or both, in the State of Florida.

SIGNATURE, .
Signalure, typed or printad yne of reﬁ;rslarsd agent and title If applicabile N {NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )

Tax ﬁﬁingprequéremantind slacts toydo 50 ¢ After MAY 1, 2000 Fee w.lus be $550.00 10. ‘Erl Eglgsnﬁa& :?:g;g;?ncmg O ﬁgﬁ?oh;?éfe

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE}CTOHS IN 11 _
TTLE D O Delete TITLE D . . M Change [ Adgition :8_
haE VALENTINE, MICHAEL J o Vodewshne, M ichael o
STREET ADDRESS | 1726 S.E. STH COURT STREETADDRESS | | €00 36 (‘p""’ Fve. §
cmv-s-zr | CAPE CORAL FL 33990 . arv-st-ze [0 agoe Oaved FL A3990 P §
TLE ] - (T Gelete i D ] Crange (] Addition | &
NAME VALENTINE, CONNIE $ NAME Valenhne ag nnie
staeeT ADDAESS | 1726 S.E. 5TH COURT STREET ADDRESS 1806 S & (.011, e
cITy-ST-2IP CAPE-CORAL FL 33990 . - - fomrstze da o p e C,G'I?L! Er 232990 . - _.
L D 1 Delete TITLE ' Ol change L] Addition
NAME VALENTINE, MATTHEW R NAME
STREET ADDRESS | 2822 S.W. 35TH LANE STREET ADDRESS
CITY-5T-ZiP CAPE CORAL FL 33914 CITY-ST-2IP
TMLE [ oelete TITLE ] change (7] Acdition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [ change  [[] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug4thd accurale and that my signature shall have the same legal effect as If made under oath; thai | am an officer or director
af the corporation or the receiver or trustee empowef#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ana@ress AT al olnel TR '
o T dlasln I 72730

SIGNATURE:
Date Daytime Phone #




