2001 UNIFORM BUSINESS RESORT (UBR)

DOCUMENT # P95000018216

1. Entity Name

VALCO GROUP, INC.

Principal Place of Business
7439 E. HILLSBOROUGH AVE.

SUITE 110

TAMPA FL 33610

Mailing Address
7439 E. HILLSBOROUGH AVE.

SUITE 110
TAMPA FL 33610

2. Principal Place of Business

3. Maifing Address

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90027 023 ***150.00

WA

FILED

I

I

|

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2109 E. PALM AVE. 2109 E, PALM AVE.
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 203 SUITE 203
City & State City & State 4. FEI Number 59-3303192 Applied For
TAMPA, FL TAMPA, FL Not Applicable
Zip Country Zip Country » . $8.75 additiona
5. Certificate of Status Desired O y ,
33605 UsSA 33605 USA Fee Required
| §."Name and Address of Current Heglsieréd Agent - 7.”Name and-Address of New Registered - Agent
Name
COFFILL' JOHN Strest Add {P.C. Box Number is Not A table)
3336 FOXR[DGE CIR ree ress (.0, 8ox Number I1s Not AcCeptable
TAMPA FL 33618
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and litla if applicable. (NOTE: Registered Agen sigratura required when reinstating) DATE
. L L ) "
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8e

Added to Fees

{See griteria on hack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE DP [ Delste TITLE [JChange [ Addilion
NAME VALVERDE, DONALD NAME
sTreet aporess | 4107 SALTWATER BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-$T-2IP
TILE DVP O Delete TITLE [ Change [ Addition
NAME COFFILL, JOHN NAME
sTReET ApDREss | 3336 FOXRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL , CITY-ST-2IP
TITLE DVP ErDelete me ) ) B T "ClChange L] Addion
NAME VALVERDE, DOUG NAME
steer aooress | 4107 SALTWATER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL y CITY-ST-ZP
E VP 7 vetete TITLE [ change [ Addition
NAME CONLEN, LYNN S. HAME
staeeT AboRESS | 66030 STRATFORD RD STREET ADDRESS
CITY -ST-ZIP PINELLAS PARK FL 33782 / CITY-ST-7IP
TITLE VP ¥ Delete TILE O change [ Acdition
NAME LOMBARDO, BELINDA NAME
sTReeT DDRESS | 3212 SAN JOSE STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-5T-2IP .
TLE 7 Detete TLE VP [ Change [ X Acdition
NAME NAME JOHNSON, JOYCE
STREET ADDRESS STREETADDRESS | 1119 PAM DRIVE
CITY-ST-2P CiTY-ST-21P BRANDON, FL 33510

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or
changed, or on an attachment wit

SIGNATURE:

t

er like epfip

exeaute this Jeport as required by Chapler 607, Florida Statutes; and that my name appears in

l?ck 11 or Block 12 if

/
p1f ST

$ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f%f/m/

Déyﬂme Phone #

CR2E034 (10/00)



