N

2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P94000057095

ecretary of State

FILED
Apr 05, 2001 8:00 am

(See criteria on back)

Make Check Payabla to Department of State

1. Entity Name
VALERIUS/KING, INC.
IK‘ ! . 03-19-2001 90453 027 ***150.00
Pringipal Place of Business Mailing Address
1308 FONTANA CT P O BOX 535 631
LADY LAKE FL 32159 ORLANDO FL 32853 A R
us . us d
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stats 4 FElNumber  §O-3054802 Applied For
Not Applicablg
Zip Country Zip Country \ ; $8.75 additicnal
5. Certificate of Status Desired (| Fee Roquired
6, Namo and Address of Current Reflistered Agent 7. Name and Address of Now Ragisterad Agent
— - “Name R T =
. KNG JANETY . _ .
1308 FONTANA CT Streat Address (P.O. Box Number is Not Acceptabla)
"LADY LAKE FL 32158
City FL Zip Code
B. The above named entity submits this staterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnanrae. lyped or prifded hams of registeract agent and [Xtié f sppicabls. (NOTE: Ragy Agend Lgr: required whan g) DATE
8. This corporation is eligible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Carmpai .
. ’ . mpaign Financing $5.00 may B2
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ oetete TILE DO cChange [ Addition
smeeraooeess | 4001 S.E. 19TH AVE. STREET ADORESS
crv-sr-zp | QCALA FL 32671 Y- §1-7p
g SVD O Deleto e DlCnge [ Addiion
NANE MAULA, HOLLY M HAME
staeeT aooress | 914 S.W. 7TH ST. STREET ADDRESS
cnv-st-2¢ | BOCA RATON FL 33486 CIrY-S1-29

T B O Delete me 1o e i o —. Drage O addition
NAME KING, MARK A ‘ NAME B - =T
smeeraooaess | $100 § DELANEY AVE C-12 STREET ADDRESS

=grvsrize -~ QRLANDOQ FL- ——- omsngeT | — - o -~ s——
Tme O Delere e O cChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADAESS
ony-g1-1p Y- §T-2P
TME oo 7O oeles THILE [ Change [ Addilion
RAME LalT "-_,. NAME .
STREET ADDRESS ©F STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME ] pelste TILE [ Change ] Additien
NAME NAE
STREET ADURESS STREET ADDAESS
CITy-SI- 1 CITY-5T- 7P

CH2E934 (10/00}

indicated on this report or supplemental repor is true an
of the corporation or the raceivar

changed, or on an altachment witan a;

SIGNATURE: _

ith all other like empowarad.

\3‘;& R,

13. | heraby cerllg that the information supplied with this ﬁling does ot qualify for tha exemption Stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior |

trusiee smpowerad 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears’in Block 11 or,Block 12 if
ress

Dayiime Phone ¢




