FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P94000057095 ecretary of State

1. Entity Name 04-25-2003 90126 029 ***150.00
VALERIUS/KING, INC.

Principal Place of Business Mailing Address o
1308 FONTANA CT P O BOX 536 691
LADY LAKE FL 32159 ORLANDOQ FL 32853

S WD

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Agt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3054802 Not Applicable
Zi Count Zi Count iti
o ouniry P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) ) ’ ER—
KING' JANET V Street Address (P.O. Box Number is Not Acceptable)
1308 FONTANA CT
LADY LAKE FL 32159

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or primed name of registared agent and ttle it applicatle, (NOTE: Registered Agent signature required whan reinstating) DATE
& 'FILE NOW1!! FEE IS $150.00 .
. y - 9. Election Campaign Financi
»  After May 1,2003 Fee will be $550.00 ot ot T oy 2
é{pke Check Payable to Flarida Department of State )
b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE O Change [ Addition
NAME KING, MATTHEW M NAME
sTREeT ADDRESS | 4001 S.E. 19TH AVE. STREET ADCRESS
CITY-5T-2IP QCALA FL 32871 CITY-87-2IP
TmE SVD O Delste TITLE Ol Chenge T Addition
HAME MAULA, HOLLY M NAME
sTReer ApoRess | 914 SW. 7TH ST. STREET ADDRESS
orv-st-2p | BOCA RATON FL 33486 citv-s7-2p
TILE ™D - - - O3 selete e ) - .- [J Change [ Addition
NAME KING, MARK A NAME
STREET ADDRESS | 1100 S DELANEY AVE C-12 STREET ADDRESS
CITY-ST-2P ORLANDO FL CHTY-§T-ZIP
TITLE 3 oelste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE . O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for [he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a'ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empgwered.

SIGNATURE: SUGF”‘/}E@U RED 4-23-03

SIGNATURE AND TYPED O PRITED eme OF SJGNING OFFICER OR DIRECTOR Date Daylime Phona #

A a0

CR2E034 (10/02)



