FILED

- /: 1
2001 UNIFORM BUSINESS REPOMIT (UBR) Jun 19, 2001 8:00 am
1- Entity Name 06-19-2001 90008 049 ***150.00
VALU MANAGEMENT GROUP, INC. U
Principal Place of Business Mailing Adcress ~
718 W. UMLK BLVD. 18 W. MLK BLYD. —
#2000 #2000
TAMPA R 20603 TAMPA FL 33603 ! o
Suite, Apt. #, elc. Suiite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
. 850666451 Not Applcabia
Zip i Country Zip Country - | s. Cenficatoof Status Desied [ $O+1D Addtional
i Fee Required
.. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
IS _ N '_". - S :_.Nama.,r,»,‘.;—;‘r'-; e e . . e L -
NELSON G‘ MM ESQ . . Strest Address (P.O. Box Number Is Not Acceptaple)
718 W. MLK BLVD. .
£200
TAMPA F1 33603 City . FL l Zip Code
8. [he ahove named entity submits this siatament for the purpose of changing its registered cffice or regisierod agen, or both, in the State of Fiovide.
SIGNATURE B
o Signanye, lypac o printed nams of registsred agens snc e § appticaie. {NCTE: Ragisierad Agent signetre requiied when reirgiatng) DATE
9. This corporation is slgible to satisly &5 Intangible FILE NOW!!! FEE IS $150.00 . . . )
Tax flling requiremant and alects lo do so. After MAY 1, 2001 Fes will be $550.00 10. Eﬁ:’:ﬂ&?ﬁ;ﬂﬁ nemng ()] Eﬂ%ﬁﬁ’ :
(See criteria on back) (] Make Check Payabis to Dapartment of State '
11. ’ OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p 3 Detete Tme change [ Additon | &
S
MAE STEWART, RON A =
STREETADOPESS | 2503 FIRST ST. EAST STREETADORESS 3
GITY-ST-2IP RADENTON FL 34208 CITY-57-2P S -
e S (0 Detets e : Dchge 0 poion | &
e HAIRE, ERNIE e '
STREET ADDRESS | 7545 N, FLORIDA AVENUE STREET ADORESS : , -
Ciy-sT1-2P A Fl 33812 crI'Y_-ST-IlP . .
i ' 7 oeletn me 7 chonge [ Addion |
NAME NAME
~ |- sTReET ADDRESS { o e~ T © e e e e ReomEFTADORESS- e T T I R —
CITY-5T- 29 ¢ITY-§1-2F
TIE 3 Detere TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-§1- 29 ) CITY-§T-2P
TMLE O pelere TITLE [JChange [ Addition
NAME N NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TME O pefete TME [ Cnangs [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ofTy-51-2p CIvY-$T-282
13. | hersby certify thal the information supplied with this filing does not quality for the exempigfh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen report is true and accurate and that my signa 7 all have the same legal effect as if made undsr cath; that | am an officer or director
of the corparation or tha receiver of rustee empowerad to execuls this reporn agleq ,.’! by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
‘ changed, or on an attachment with an addresswith 2
o/
9 A .wqf/i J

BGNATURE:

/ =™ Oaytime Phone #




