2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # PO6000013959 Apr 04, 2000 8:00 am

VALUCAR, INC. ecretary of State

04-04-2000 90005 017 ***150.00

Principal Place of Business Mailing Address
2503 FIRST ST EAST 2503 FIRST ST EAST
BRADENTON FL 34208 BRADENTON FL 34208-3659
-~ Suiter ApL-#,.80 —~ |—SBuite. Apt. #. etc. ___ e - . _DONCTWRITEINTHISSPACE N

City & State City & Stale 4. FEI Number £5-0643366 Applied For
- Not Applicable

- " ; —
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, NELSON JR Street Address (P.O. Box Number is Not Acceplable)
2503 FIRST ST EAST
BRADENTON FL 34208
City FL Zip Cede

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
Signatura, typed ar printed name of registarad agent and ttle f 2pplicable. (NOTE. Registarad Agent Wﬂd when reinstatng) DATE
o o ‘ R F——— —7
$- This corporation fs etigible to satisty its tntangibie—— & ——=SF EE-NOWHIFEE: : 0 Eecion Cammmion Brameiia =SB 00 o B,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5580.00 ) Trust Fund Coitrﬁmtion. g 0O fg‘egqoh‘;gse
(See criteria on back} O Make Check Payable to Deparimient of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 pelete TILE [JChange [ Addition
NAME VALDES, NELSON NAME
STREET ADDRESS | 2603 1ST STREET E STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34208 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME HAIRE, ERNIE NAME
STReET ADDRESS | 16225 VILLA NEAL STREET ADDRESS
CITY-5T-21P TAMPA FL 33813 CITY-ST-2IP
THLE P [ oelete TITLE (3 Change [ Addition
NAME STEWART, RONALD NAME
| STREET ADDRESS | 3424 JEDO CIRCLE STREET ADDRESS
orv-stze | TAMPA FL 33697 CITY-ST-2P
TLE O Delete TTLE Ochvange T Addition
NAME . N Y - L
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TILE [ pelete TITLE [CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE , P O pelete TITLE ] change  [J Addition
NAME ' P NAME
STREET ADDRESS | = "7~ = STREET ADDRESS
CITY-51-2P . ) CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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
of the corporation or the recejwer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmegt anaddress, with ali ather like empowarad.

SIGNATURE:

B R R N

Ve > PR
NS SV

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

CR2E034 (9/99)



