2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000018216 .
hbwivietida Mar 24, 2000 8:00 am
VALCO GROUP, INC. Secretary of State
03-24-2000 90088 037 ***150.00
Principal Place of Business Mailing Address
7439 E. HILLSBOROUGH AVE. 7439 £ HILLSBOROUGH AVE.
SUITE 110 SUITE 110 . i
TAMPA FL 33610 TAMPA FL 336104227 BZ2Y914
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-3303 192 Not Applicable
Zip ) Country Zip Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional
— R e e D e emw - _Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
MNama
COFFILL, JOHN -
1 Street Address (P.O. Box Number is Not Acceptable)
3336 FOXRIDGE CIR
TAMPA FL 33618
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and bitie it applicable (NOTE: Registered Agent signsture required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible . FII.:E NOW!H! FEE IS $150.00 1 ) ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Er‘ﬁg:lgsn%aénoiat"r?bnuﬂ;n: e [ ﬁe?jomhgae:: ¢
(See criteria on back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - - O telete T NP [ Change  [p'Addition
NAME VALVERDE, DONALD NAME Lomox-do, Belnda
sTreET ADDRESS | 4107 SALTWATER BLVD. STREET ADDRESS { B2, 1S Boun Sose Shece
CITY-ST-2IP TAMPA FL ’ GITY-5T-2IP Chenrwoiexr, FL 23259
TITLE DVP [ Dslete TILE [ change [ Addition
RAME COFFILL, JOHN. HAME
steeet aobeess | 3336 FOXRIDGE CIRCLE - STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-§T-2IP
LE ‘DVP T T D) Belee me - - " Ochenge [ Addition
NAME VALVERDE, DOUG HAME
stee? anoAess | 4107 SALTWATER BLVD. STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-219
TILE VP O pstete TITLE [ Change -] Addition
NAME CONLEN, LYNN S. NAME
sTREeT AcDResS | 66030 STRATFOHD RD STREET ADDRESS
omv-s-2P | PINELLAS PARK FL 33782 CITY-5T-2IP
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-ZIP
TIMLE [ peiste imMe O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-$1-7P WT-ST-70 7

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the Teceiver o Yustes smpowered 1 sxecute this Teport as required Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloak 12

5, with all l\'ke‘empowered. ) / .7
i etaeal/, (- i/?twm ST6 /143

SIGNATURE: ___ SIGIX/

L. snameoTvan OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTCR

T cayimaPhods # ™

L




