2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039573 Jan 28, 2000 8:00 am

1. Entity Namg )
FHOMAS C. VALENTINE, P.A. Secretary of State
01-28-2000 90108 017 ***150.00

Principal Place of BUSinee-.s Mailing Address
1800 SECOND STREET P.0. BOX 4616

SUITE 803 SARASQTA FL 34230-4616
Sﬂmsom FL 34236 us ﬁ O C? ’7 g L/

AR

2. Principal Place of Business 3. Mgiiing Address ”"“"ml m
City & State City & State 4, FEI Number 65-0671870 Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
Not Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired A
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
~ T Teee T - s -~ Name- .. — — R )

VALENTINE' THOMAS C - Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND STREET., STE 803

SARASOTA FL 34236

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or, registered agent, or both, in the State of Forida.
.. , ‘ s L )
SIGNATURE
Signatura, typed of prined name of registered agen and Lt f applicabie. {NOTE: Ragistersd Agent gignature required wihen reinstatng OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!T FEE 1S $150.00 . o
10. Electicn Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copntr?bulion. o O f(%tgﬂohgi? ¢
{See criteria on back) [} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST : 1 Delete TITLE [ Change  [] Addition
HAME VALENTINE, THOMAS C NAME
swareT apoaess | 1800 SECOND STREET., STE 803 STREET AQDAESS
CITY-8T-2I SARASOTA FL oITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Additicn
NAME VALENTINE, THOMAS C NAME
swreeT aporess | 1800 SECOND ST., STE 803 STREET ADDRESS
oTY-ST- TP SARASOTA FL GITY-ST-21P
TMLE ] Detete s [ Change [ Addition
NAME ) NAME
STREETAOGRESS |~ e e == = ) CIRERTADDRESS | T e e s N -
CITY-ST-2IP LITY-ST-71P
TITLE O pelete TME ] Change [} Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ] Ghange [ Acdition
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ( - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 1 am an officer or director
of tha corporation or the receiver or truslge empowered 10 execute this repp#ras required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnerit with-e ragstBss, with all other liKESRE

SIGNATURE:,

(M!EI@ homas C. Valentina, "Pres. (941-366-0§

£ OF SIGNING OFFICER O BWEGTOR ) Data ,@H Daytima Phane #
¥ —as

CR2E034 (9/99)

~l



