2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000064241 Sgp 05, 2000 8:00 am
1. Entity Nama
FRANK VALENTE, INC. ecretary of State
09-05-2000 90024 024 ***550.00
Principal Place of Business Mailing Address
6474 29TH AVE N 6474 29TH AVE N
ST. PETERSBURG FL 33710 ST PETERSBURG FL 33710
us : us .
e v NN AR A
1802 o/ RA\DLE ROAD 1\ BOZ obK RWDWeT ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gtzu: State AARBOR . FL s City & State I 4. FEI Number 59-3395735 :&pizi r:;b!e
Fawv™ 1 RFET™ V- N !
—eZiD e e | SCOUNNY = meee | Zipe ==, |=—Counlty - = - | etz e = — SR TB-Additional: L .~
34055 A r@uns 24045 PN E L S 5. Certificate of SiatUs DRSIEE— (3 ~ 2 Hequﬁr’:;’ el
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIMARCO, ROBERT F

Street Address (P.O. Box Number is Nol Acceptable)

3440 E LAKE RD #104

PALM HARBOR FL 34685

City FL Zip Coda

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typad of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : - )
Tax filng requirement and elects 1o do s, After SEPTEMBER 13, 2000 Min, will be $750.00 | '* TeCion Cempagn Fnancing - fgﬂfﬂ:ﬂf @
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS - 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 =

THILE DS [ Delete TME tThange ] Acdition | S

NAE VALENTE, FRANK NAME )

streeT aooress | 6474 29TH AVE STREET ACDRESS | VIR OZ OB RVDE RO, §

orv-st-7p [ ST PETERSBURG FL OYSTIP | Sevpary Wl Fu 3485 - 5
o

TITLE VPT . [ pelete TITLE Bfnange (7 acditien | O

NAME - - VALENTE,'-SANDRAD e - NAME ~ | = . [ oo I - S e e - .

staceT anoness | 6474 20TH AVE N . STREETADDRESS | faez. OMAK 1RADLE L.

CITY-5T-2P ST PETERSBURG FL ” oirY-57-27 SAPETY WMARBOR, FL B34L95

TITLE [ Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP orrY- S5-I

TITLE 1 Delete TIME [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2P

e [ Delete TITLE . Ol crange [ Addition -|~

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1- 7P CITY-ST-2P

THILE ] Delete TME (I Change [ Addition”

NAME : NAME

STREET ADDRESS [ FEoi B STREET ADDRESS

CTY-ST-ZIP 7 ]y & F%5 00 12 g CITY-ST-2IP

13, | heréby cértify, that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: AN *JJRW;J@‘S{‘;}UHRED

SIGNATURE AND T\’PE’D OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Glzo[{o  BIBSLL. BV\YS

Date Daytirna Phons #
D




