FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00
DOCUMENT #  P96000043721 Sil(.:retary of Stateam

1. Entity Name

VALLIE ENTERPRISES, INC. 03-29-2002 90203 009 ***150.00
Principal Place of Business Mailing Address

6350 49TH ST. N. 6397 31ST $T. N.

PINELLAS PARK FL 33781 SAINT PETERSBURG FL 33702

ARV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3384240 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALUE, KENNEFH T Sireet Address (P.O. Box Number is Not Acceptable)
3010 54TH AVE N
ST PETERSBURG FL 33714
City FL Zip Code

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.

SGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable. {NOTE: Registered Agent signaturg requirad when rainstating) DATE
B vweraniong o ot "% | anerMay 1.2002 Fogwil ba$as000 | 10 ESCIOnCHTGSGN Francig - $5.00 ey 0
= ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPT B3 Delete TITLE PV PT P change [ Additicn
NAME VALLIE, KENNETH T NAME vAlle, Jfen m’j;l T
sTReer aoosess | 3910 54TH AVE N SRETAOCHESS | L3 47 R F - M.
CITY-ST-2P ST PETERSBURG FL CITY-5T-2P ST Petecs bu rga §f 33702 _
TITLE O delete TITLE h [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-2P
TTLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [7] Change - {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 Delete TILE [3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | 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 cettify 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //@f«%?%/% . 3-/§-02  727-524:702.%
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV 0Sgevri0

CR2E034 (9/01)



