2000 'G'NlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000955

1. Entity Name

MARKETING BY THE VALENTINES & ASSOCIATES, INC.

Secretary of State

05-06-2000 90032 001 ***300.00

Principal Place of Business o Mailing Addrass
11440 METRO PARKWAY 11440 METRO PARKWAY
FORT MYERS FL ‘WH 1 [
: FT MYERS FL 339121262 . 1244V
us ' .

J6!7 Sauta Barboersa /v Same

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FE! Number 65 055(” 4 Applied Fer

e, &TM A FL SW ‘ 9 Not Applicable

i Coun .
Country Zip untry 5. Certlficate of Status Desired O $8.75 additional

Zip
3 3% 9 0] LLS 14’ SW 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
VALENTINE, MICHAEL J Streel’ Address (PC. Box Number is Not Acceptable) =~~~
11440 METRO PARKWAY
FORT MYERS FL
City FL Zip Code

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

SIGNATURE:
Signalure, typed or, ted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

) ¥ - ) B P T AL R L (L A EEIAT

9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10 ER Ly A Eanci B aE A
Tax filing reguirement and elects 10 0o $0. After MAY 1, 2000 Fee will be $550.00 “?::%I E;tlgzn%?g:c r:,s:ﬁ::] ﬁgr::nf;rjg - fj» L fdsde%? .T__‘T’V-..Be
= b . o Fees
{See criteria on back) L Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ~ T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |1 D C oo O Delete s TME - - [ Change [} Addition
NAME VALENTINE, MICHAEL J NAME
sTREET ADORESS | 1726 SE 5TH CT STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33908 CITY-ST-21P y
TITLE ] . [ pelete TILE B . . Ol Change [ Adcition
NAME NAME Valentine, Connie
STREET ADDRESS STREET AD0RESS | (@O G S & ™™ enud
CITY-ST-2P oseze | g e Coval FL 33990 L
TILE [ pelete TITLE D : ] Change Eﬂﬂddnion
NAME NAME Valentine Matthew
STREET ADDRESS STREET ADDRESS |2 Q@ 22 O w 3T Lant
CITY-5T-2IF CITY-ST-ZIP Qo pe aa-nu FL 239% | (.'L P
TITLE O peleze TME D ) Change [ Addition
NAME e - {\xfeahiae ' O/V—\S'hf : - .
STREET ADDRESS STREETADDRESS | 2822 Sw) 5™ Laal
omy-st-ar CfrY-ST-2P C,Mﬂ (‘M&J FL 3391 ""
TITLE T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T1-2IP CITY-$T-21P
TITLE 1 Delete THLE [C] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 legal eftect as if made under oath; that [ am an officer or director
of the corporation or 1he receiver or trustee empowered (o 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 an address, with all other like empowered.

SIGNATURE:

Jals Daytime Phone #

s éﬁ/x/m 74 792-73

.~

May 06, 2000 8:00 am

CR2E034 {5/99)



