2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088715

1. Entity Name

VALLERY REALTY, INC.

Principal Place of Businass

300 £ HWY 50
CLERMONT FL 34711

Mailing Address

300G E HWY 50
CLERMONT FL 34711

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90288 027 ***150.00

I

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3349604 Applied For
Not Applicable
Zi Countr Z Countr Y
P Hry P Y 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VALLERY, SUSAN K

Street Address {P.O. Box Number is Not Acceptanle)
300 E HWY 50
CLERMONT FL 34711
Cily Zip Cotde
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 W/ l/@[zﬁm
‘%lg\ fure, typed or arnted name of rs q:ﬁi’r‘d agerit and title f applics ]|F‘ (NGTE: Registeed Agoar sigrature rogi red wher reirsiating) NDATE
/
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S 8150.00 ‘ ‘ :
10. Eection Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will ba $550.00 paign Fi ng $5.00 may e

(See criteria on back) O Make Checlt Payable fo Depariment of Siate frustFung Coptribution. Addeato Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P {1 Delete TR [ Change [ Additien
NANE VALLERY, SUSAN K. NAME
STAEET ADDRESS | 10500 EAGLES BLUFF CT STREFT ADDRESS
CITY -5T-21P CLERMONT FL 34711 CITY-57- 212
TITLE [ melete [FILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7- 712
ITLE 7 Delete TE [J Change  [] Adction
HAME NAKE
STREET ADDHESS STREET ADGAESS
CHTY-5T-ZiP CITY-5T-71°
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-21°
TITLE [ Delete THTLE [ Chasge [ Addition
NAME NAME
STREET ADRRFSS STREET ADTRISS
CITY-ST-219 GTY-5T-21
TITLE 3 Delete TTE [ change [} Additio:
HAME HAME
STHEET ADDRESS SIREET ADGRESS
CITY-ST-2PP CITY-5T-21

13. | hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section 118.07(3)(1). Fondq Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diroctar

of the corporation or the recgjver o lrustee empowered to execute this report as required by Chapter 607, Florida btatules and that my name appears in Biock 11 or Block 12
changed, or on an attachme t with an address, with all other llke empowered.

SIGNATURE: }g} ‘%

%ﬂau o |

SIGNATURE AND TYPED ORBﬁINTED NAME OF S MING OFFICER QR THRECTOR

Cale

Cagtime Prene #

[P o i8 Tar

CR2E034 (10/00)



