2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

VALLIE ENTERPRISES, INC.

DOCUMENT # P96000043721

e S

-~

Principal Flace of Businass

3310 54TH AVE N
ST PETERSBURG FL 33714

Maifing Address

3910 S4TH AVE N
ST PETERSBURG FL 33714

2. Principal Place of Business

6350 497 ST. M-

3. Mailing Address

$337 3T sl MV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90053 005 ***150.00

I

L

0

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Numnber Applied For
- g ‘T . 59-3384 .
F’:’nc/lc\S PG\/‘/( S/’a /j_" f_SéMP’Q 240 Not Applicable
Zip Country Zip Country . - - . $8.75 additional
- . 5. Certificate of Status Desired O " N
2378/ Pih 5//::.‘_{' 33702 R“ e //ﬁ < Fee Required
6, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
R - s S el - e e e e A R - R PR O P LU
VALUE' KENNETH T Street Address (P.O. Box Number is Not Accept
3910 54TH AVEN
ST PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {MNOTE: Registered Agent signature required when rainstating) - DATE
) o - ) "
9. ]T—hls ﬁprporathn is ehglblde lcla satlstiy[l:s intangible At FI:.AEA“I:J?V:1 FFEE IS'“$; 50.;150U . 10. Efection Campaign Financing $5.00 tay 8o
ax f |n.g rgqulrement and elects 1o do so. er , 2001 Fee will be § -0 Trust Fund Contribution. Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT ] Detete TITLE ] Change [ Addition
NAME VALLIE, KENNETH T HAME
STREET ADDRESS 3910 54TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ elete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CIY-ST-2IP CITY-ST-2IP
TITLE O pete TITLE ] change ([ Addition
NAME NAME
—STREET ADDRESS |-+ -~ - STREET ADORESS |- - ~ = =- = Rlakaarine TEAR e T o,
CITY-§7-2IP CITY-ST-2iP
TITLE [ pelete TILE [Jcnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME [ Delete TITLE T change T Addition
NAME NAME )
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-STfZI_P
Tme [ Deiete me OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE: /

&-//- o/

13. | hereby certify that the information supplied with this filing does not quality for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatad 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Vaﬂ—‘? . Zf-cm?ef/% Valle

727-524-70a 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phone #

0527675

CR2E034 (10/00)



