2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

VALUMARK, INC.

P96000073678

Principal Place of Business

21 SOUTH SECOND STREET
FT. PIERCE FL 34948

Mailing Address

P.O. BOX 4382
FT. PIERCE FL 34948

2. Principal Place of Business

Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90083 004 ***150.00

OGO O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
65'%94908 Not Applicable
e © o e | Ceunly — de - - | Gountry 5. Cerificate of Status Desired - (] 58+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIEN H D’ RITA A Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH SECOND STREET
FT. PIERCE FL 34948

City FL Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titia if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

8. _This_corporation is_eligible to salisfy its Intangible __

Tax flling requirement and elects to do so.

. FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee wlll be $550.00

=10, Election-Campaign-Financing

Trust Fund Contribution. Added to Fees

$5 :OO‘May‘Be‘“

1V £162090

1:

CR2E024 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 11
iyt D [ Delete TITLE [J Change  [] Addition
NAME LLOYD, VINCENT A NAME
sreer apoRess | 201 SOUTH SECOND STREET STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34948 CITY-ST-2IP
TIME D [ Delete THLE [JCrange  [] Addition
NANE LIENHARD, FRED C Have
STREET ADDRESS | 201 SOUTH SECOND STREET STREET ADDRESS
CiTY-ST-2P FT. PIERCE FL 34948 \ - CITY-ST-21P BT
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-721P CITY-ST-ZIF

13. | hereby certify that the information gupplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplem

SIGNATURE:

tal report is true an
of the corporatlon or the receiver of trustee empowered {o.ayecute thi

accurate and thal my signature shall have the same legal effect as if made under cath; that i am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

4':5’0&

SIGNATURE AND TYPED OR PRINTED NAME O&IGNING OEMCE

DIRECTOR

Date Daytima Phong #




