2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093951 FILED
1. Enty Narmo Apr 07,2000 8:00 am
VALENTINE FINANCIAL, INC. ecretary of State
04-07-2000 90017 030 ***150.00
Principal Place of Business Maifing Address
122 ARLINGTON ROAD NORTH 122 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE Fi. 32211-780%
T s T R A A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied for
59—34‘2450 Not Applicable
Zp Country Zip Country 8. Certificate of Status Dasired d $8.75 Additional
U - — - ~ R e Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KATZ, HARRY JR. Street Address (P.O. Box Number s Not Accepiabie)
337 EAST FORSYTH STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submits this statement 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 registared agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 Erj; lgzn(;ag;atlr?bnu“:: neng G fg,‘gﬁ;‘gﬁi f e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ITE P O oelste TILE [Jchange (] Addition
NAME VALENTINE, SAMANTHA o I
STREET ADCRESS § 122 ARLINGTON ROAD NORTH STREET ADDRESS
Ciry-St-2P JACKSONVILLE FL 32211 CiTy-s7-2P
e v D Delete TILE () ctange [ Addision
NAME VALENTINE, INGRID HAME
sTReeT aDoRess | 122 ARLINGTON ROAD NORTH STREET ADDRESS
oS¢ | JACKSONVILLE FL 32211 - . (TSR . - -
TITLE s O elete TITLE {7 change [ Addition
NAME VALENTINE, DAVID NAME
STREET ADDRESS | 122 ARLINGTON ROAD NORTH STREET ADDKESS
orv-st-2p | JACKSONVILLE FL 32211 GITY-5T-2P
TITLE [J Delete TILE (] Change  [Z] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE : [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does nat aualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicatéd on this report or supplggnental reporie tiue and acceate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the recer frustee @

te thidTEPort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvkh an adgfess,

L a0 : AR A 20 w0 7020/

ERMQR DIRECTOR " Date 7 Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



