FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047767 Secretary of State
1. Entity Name 03-31-2003 90288 037 ***150.00
VALUATION RESEARCH GROUP, INC.
Principal Place of Business Mailing Address
13923 OLD DIXIE HIGHWAY 13923 OLD DIXIE HIGHWAY
HUDSON FL 34667 o veoo HUDSONFLOMEET . | oo e e S g
' - !!llHIIHII!lﬂllNllllmIIMIIINIIINIII!HIHHIIIII!IIIIIIHIII
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59‘3434912 Not Applicable
zip Country e Country 5. Certificate of Status Desired | $8.75 P.«dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AK'NS’ GARY L Street Address (P.C. Box Number is Not Acceptable)
13923 OLD DIXIE HIGHWAY
HUDSON FL 34667
I . City Zip Code
v FL

8. TTS...above named entity submits this statement for the purpose of changlng is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ':)':E;hgatmns of registered agent.

SIGNATURE
Signature, typed or printect name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
NI 'K;;EIL:‘N?‘QI;:);%EE:Lﬁﬂ Sgggg 6«0; I T R T mem 7 e TR T T Sl mgién CampalgA Findncing 7 $5.00 May Be
er May 1, ee W 8 ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) O pelete TTLE O Change ] Addition
NAME AKINS, JENNIFER NAME
sTREeT a0DRess (13923 OLD DIXIE HIGHWAY STREET ADORESS
omv-st-zp - |HUDSON FL CITY-ST-2IP
TITLE D Mele TITLE [J Change [ Addition
HAME AKINS, GARY NAME :
streeT ancress 13923 OLD DIXIE HIGHWAY STREET ADDRESS
crv-st-ze |HUDSON FL CITY-ST-2IP
TIMLE {7 peiete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2PP CITY-ST-2P
TITLE ) [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYSTIfp = T|Fe— e e - T e " e B CTY-STEP T T i i TR IR L e e T T LT
THLE [ nelete TITLE ‘ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-ZIP

12, | hereby certify that the information supplied with this fl|lné; does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes . | further certify that the informaticn

indicated on this report or supplemental reporl 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
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with an address, with all other lik powered.

SAPUIRED gty 3

ATURE AND W}En OR PRINTED 1 GF SIGNING GFFICER OR GIREGTOR Date Daytime Phona #

of the corporation or the rec,
changed, or on an attachm

SIGNATURE:

CR2E034 (10/02)



