2000 UNIFORM BUSINESS REPORT (UBR)

DQGUMENT # P96000027683

1. Entity Name

VALCO OF SARASOTA, INC.

Principal Place of Business

4733 E TRAILS OR
SARASOTA FL 34232
us

Mailing Addrass

4733 E TRAILS DR
SARASOTA FL 34232-3483
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90108 016 ***150.00

- —

T

DO NOT WRITE IN THIS SPACE

MIGAL

City & State City & State 4. FEI Number 65 06 Applied For
73316 Nat Applicable
i t i G = o | T = - o “Additional o
i dip e - - -,.quilg.._- —— WP e | Lountry = 5 CeHificate of Status Desired a ?ﬁg.gg“ﬁiﬂhonal

6. Name and Address of Currens Registered Agent

7. Name and Address of New Regislered Agent

Name
VALENT!NE' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
4733 E TRAILS DR
SARASOTA FL 34232

City

Zip Cade

FL

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

Signatuie, typed o printad rame of registered agent end Wie i applicabla,

(MOTE: Registered Agem signatura raguired whan rainstating)

DATE

\

9. This Eorporaﬂgn is eligible 1o satisfy its Intangible 4’ ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fulm:g requirement and elects to do so. E}/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Fees

(See criteria on back} Make Check Payable to Department of State
" OFFICERS ANC DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVT 3 Delete TILE ’ 3 Change  [7] Addition | &
NAME VALENTINE, THOMAS C NAME g
streeT anoRess | 4733 E TRAILS DR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34232 CITY-§7-2IP . g
e ] ) O Delete e Clcrange [ Additon | O
NAME ROWE, FELICIA C NANE
sTReeT a00reSs | 1800 SECOND ST #803 STREET ALDRESS
O ST-ZPe |- SARASOTA-FL34238 . oo - wr e o e STESTIR L L L il e e
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE 3 Dejete TITLE Dychange [ Addition
NAME NAME
STREETADDRESS | ., STREET ADDRESS
omv-st-ze | T CITY-ST-2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 CITY- ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 of the raceiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S, with all off s ke empowered,

[ et

changed, of on an attachment with a sl
o - ..

SIGNATURE X/

+ _ (Thomag €~ Vd‘i‘&ﬂ't*i-ﬂ&.;.?_!_@_ﬁ.(941—366—0672

GNATURE AND TYPED DR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Daytime Phone #

t72z/0 ¢/



