2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P95000084239 FILED |

1. Entity Name May 1 1, 2000 8:00 am
VAL MARC, INC. Secretary of State
05-11-2000 90290 040 ***150.00
Principal Place of Business Mailing Address
4898 5. KIRKMAN RD 4898 S. KIRKMAN RD
ORLANDO FL 32819 ORLANDO FL 32811-3641

A

II

II

rincipal Place of Business 3. Mailing Address H"""] "“lll |

JHIN

2. P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341 1339 Not Applicable
i Count | c it
Zip ountry zp ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
f Name . < - e
o T Moweons, Cluse ppin. "~ -
MORICONI, GIUSEPPINA Street Acdress (PO, Bof Number is Not Acceptable)
4898 SOUTH KIRKMAN ROAD
ORLANDO FL 32819 \/. ’ . l b
709! Villa Esdelle nve
City O Zip Code
RPN FL |"55%214
8. The above nameg’entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MWWW Z//Za [eD
' 'S‘\g'nguﬂa, typed 1Y Stin\ed nzre of regiaiered agent and tite  applicdble. {NOTE: Registered Agem signature required when reinstating) £aTE i
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election € ian Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trz;I?Sndaénop;:?bnu“::nm 9 O fd%;%qohg);:e
{See criteria on back) | Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS / ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Nfelete TITLE [Jchange [ Addition | &
NAME SPECOLI, WALTER NAME %
streer apoRess | 2927 RIO GRANDE TRAIL STREET ADDRESS &
CITY-ST-21P KISSIMMEE FL 34741 CITY- ST-2P , Va o
- . o
TITLE PVTD [ Delete TITLE ? IE/Change [Z] Addition | ©
. -
NAME MORIGONE, GIUSEPPINA NEME Mori c.oNi 6 juse PPina.
sTReeT ADORESS | 7644 APPLE TREE DRIVE sreeTancress |yt Vil Esd ailg - Dﬁ' ve
CITY-S1-2P ORLANDO FL 32819 CITY-ST-2IF Ol ando . £l 2979
TILE ’ 3 pelete TITLE O change [ Additicn
NAME . - . e = I NAME L] - - e e —
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete WIE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report 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
cf the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, o on an attachment with an address, with all ather like empowered.
/IR R TET / / /
SIGNATURE: 1/ ZgJ8% s R ED G424 oo
SIGNATURE AND TYPED OR PRINTED NAME-OFSIGNING OFFICER OR DIRECTOR Dalw | Daytime Phona #




