S -
o AR FILED
2004 FOR PROFIT CORPORATION | Sgp 17,2004 8:00 am
.20 X

i ANNUAL REPORT cretary of State
DOCUMENT # P96000047767 o 09-17-2004 90006 013 ***150.00

1. Entity Name

VALUATION RESEARCH GROUP, INC.

Principai Place of Business Mailing Address o 2 4 0 8 5 6 8 q

13923 OLD DIXIE HIGHWAY 13923 OLD DIXIE HIGHWAY
HUDSON, FL 34667 ‘ us HUDSON, FL 34667  US
S i ARG AT SRR
Suite, Apt. # ete. . Suite, Apt. #, alc. 07282004 Chg-P CH2E034 {10/03)
City & State J . - | city&Ssee - 7 . - |~ 4. FEI Number Appliea For
59-3434912 Nol Applicable
Zip Country Zip Counley 5. Certificate of Status Desired . geae'gfql-‘:?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L < o Tl ol el e ™™ ARIWDS | Sen) Fa

Street Address (P.Q. Box l\ru'rﬁbé'r'i”?}!éi'ﬁ'ccéﬁtable)
R A N N My

s T T ey

SRR 1BaT oLh N W
T e, R TULLY

™ W Ugsom FL | %85,N

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am famitiar with, and accept

the obligations of registerad &
‘ /=0 <
SIGNATURE ) 8 3 /o

Sigrature, typed ar nuw Syreqisiarad agent and 1ite | applicanie. (NOTE Reqisiered Agent signature raquirad when reinstating; DATE
-|- - FILE NOW} FEE IS $150.00 _ | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septemher 8, 2004 TR LSS s Fund Sdftibuions s Lele—~Addediic Fevs | - gorporation:id notrecsive;the. prior.notice. o
10. ) QFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [J Delete it (7 change [ Addition
NAME AKINS, UENNIFER NAME
STREETADDARESS | 13923 QLD DIXIE HIGHWAY . STREET ADDRESS
te sar | HUDSON, FL Cilv-§1-2p
ME : O Delete IILE : {JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-51-2IP . ) - . v - - Rl
TLE ' i T Delete 1MLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2F
TITLE 7 Delete TILE [3 Change  [] Addilian
pl Y R L S o B T T ’ oot
STREET ADDRESS . ’ STHEET ADDRESS -
CITY-ST-2IP : CirY-S7-2IP )
TiILE ) ] Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
i
ciry-g1-21p CITY-S1-2F
TIILE {7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
City-51- 4P ! CITY-ST-21F

12. } hereby certify that the information supplied with this filiné-] does nat qualify for the exemption stated in Section 1198.07(3)(i), Flerida Stalutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer o director
of the corgoration or the receiver or rustee empowersd to éxecule Lhis repon as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11if

changed, or on an al_tgchment ith an addrewh all other like empowered. 17 -?' ?7 - %)8 —
JeriFil Paus °i|f5”‘0‘4 Yoz

i SIGNAV{ANDJ‘VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date . Daytime Phc_ﬂe L}

SIGNATURE:
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 3, 2004

VALUATION RESEARCH GROUP, INC.
13923 OLD DIXIE HIGHWAY
HUDSON, FL 34667 US

- SUBJECT: ON RESEARCH GROUP, INC. -
ef. Number: P960000477 -

B

Please ‘;be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
followmg correction(s):

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75. :

An officer or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott

Document Specialist - Letter Number:' 104A00053630.
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Division‘of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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3 2 P i B 2 - H I !
4 SOCIAL sscuamf NUMBER - R 5a. AGE-Last Birthday |.5b-UNDER 1 YEAR - | bo UNDER1Day - .
554—82—0882 A 7_/0'*—‘,“) 51| Moihs T Days | Fouws "I“MInulas 2
.7 /BIRTHPLACE (Cily and Stale or Foraign Courtryy ™, R, Y : : F WAS DECEDENT EVERINUS.

,Fbrt Bragg, Norl:.h C‘arollna SO Ty | Y ARMBDEQROEST, (s or ey ¢
R < h L] b INSIDE CITY LIMITS? (W5 or No)
3 Hofme - Residence ‘_-‘ dhar (isch T A s No. 7 e

o, CITY, TOWN, OR.LOCATION OF DEATH, .| 96 GOUNTY.OF. DEATH %<
Y ¢ YHadson - - . - ‘Pasco

117 MARITAL S ATUS Marned

5.{Secin) s

Marrled

i "‘I 3929 ‘Old? Dixie? Highway !
14 WAS'| DECEDENT OF HISF‘ANIC OR HAITIAN ORIGIN'I 15 RACE - American Indian, -|16:DECEDENTS EDUCATION
.. |Specity No or Yes - yes,.spaci )éy Hamap Cuban, . . Black, Whita, etc -7 . (Specify only highest grade complersd)
-+ Mexican, Puer:o Rican, e:c) No __ Vel} K b SF’E% - H EIamenInryISecunda Collega {f-¢ or 5 + ) 2
Y1 1te} ; A

(0-12)

" » Specity..

b . N b : 18 MOTHER'S NAME (First, Middle, Maidgn Sumama) E4 )
Ka m.ka Aki’ris / s T % | Earline “Fowler . %/ 7% .
. 18k MAILING ADDRESS (Stroet and Number or Rural Route Number, City or Towrz. Slate, Zip Code)
13929, 01d .Dixie Highway Hudson,~Florida. 34667\

Zﬂc LOCATION Ct:y orJTawn Stala 1"

S warearies g,

z

19a lNFOHMANT’ NAME (Typa/Prmn

20a. METHOD OF DISF’OSITION ’; Z i o %, | 20b. PLACE OF DISPOSITION (Nama of cemelery. cramalory or
v % 2 " other placey N

urlal‘g \ “x Crema'uon
£ 7

MKG Care, Inc. -;. D : New" Port Rlchey, Florlda

.21 LIGENSE NUMBEH : 21c. NAME AND ADDRESS OF FAClLITY .
\ (ot Lioensee)”” 3 [ Drevatt’ Funeral Home ¢
45375 ,; 7709_State, Road.52. Hudson - Flor1da~34667'~1=\-

7 22a. To the bést of my, knowiedge, death occuréd al the hme. date and place and dua @ 23a. On the basis of m«ﬂﬁon andigpinve; i Yy ion death occurred t
DDy tethe cause(s) as slated. x al the time, dale and place and pd al nner ds stated. . |

L (Signature and Title) »s . 7’ . . )
23b. DATE BIGNED fMo., Day, v | 23 l-jounﬁr DEATH ~r.. s,
% > coV- 1248 A,

23d. MEDIdAL EXAMINEHS CASE: #
6 .0 9°

52 C e

:22c. HOUR OF. QEATH Vel

N,

5o )

To ba Oompfeled'by\

MEDICAI: EXAMINER

24 NAME ANﬁ AE;DFIESS OF CERTIFIEFI (PHYSICIAN MEDICAL EXAMINEH) (Typa or Frmn' Mt =l
 NOEL'BALMA, MD ME, 10850 Ulmerlon Rd., Largo -FL 33778 ;

~ 25, fCAz FIEGISTFU\FI o " : i N 25c DATE FIEGISTERED M ﬁ‘"
.26 PART |, Enter the diseases, injuries, Jor cumplIcaIlans that mused ihe death. . Do not entar.the, mode of dying, such_ a., _cardiac_or respij -
heart failure. jLusI only one_causa o9 each lina. B =

T or o
,/y/ ”z»(/ 'A/g/// B
IMMEDIATE CAUSE (Finat
~diseaso or condition’
msuhlng in death)‘ —-\$'

\'\)\\

’ Sedue‘nh‘ally“ Hst: :condit et o .
ll any, | leading lo'} “s 3 " DUE TO (09 AS A CONSEQUENCE OF]

cause Enter UNDERLYING
HCAUSE (Dlsoasa or injury
that iniliated’ evenis
msullmg in death) LAST

i
[

27 WAS AN AUTOPSY. - [ 27b. WERE AUTOPSY FINDINGS - | 28 CASE REPORTED o

‘s PERFORMED?.~ USED TO GOMPLETE GAUSE - TO MEDICAL® ~ - ,:-"
L. (vesorNa . . “\oF DEATH? (Yes or No) 1 ,” EXAMINER?

B Yes o R e © Yes v } L < (Yes or Na) Yes: -

, ENTER CONDITION FOR WHICH IT WAS PERFORMED °|- 30b. DATE OF SURGERY (Mu‘,' Day,
% P o

o AR .
: SRR e - . v

32b. TIME OF . N 320: INJURY. A7 wonx?\, 320, DESCRIBE HOW INJURY OCCURRED
INURY. ) o (ﬁ?sova) N RN v -

M

s DOCUMENT 16 PRINTED on PHOTOGOPIE N SECURITY, PAPER WITH A WATERMAHK of THE GREAT, A
OF THE STATE OF FLORIDA; DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK. -.(/ -
E " Y

-
“\\ THE DOCUMENT FACE CONTAINS A MULTI COLORED BACKGROUND: AND GOLD EMBDSSED SEAL. THE BM:K\
/CONTMNS SPECIAL LINES WITH TEXT AND SEALS IN. THERMOCHRQMIC N i N
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