DOCUMENT # P96000093951 e

1. Entity Name

VALENTINE FINANCIAL, INC.

Principal Place of Business

122 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211

Mailing Address

122 ARLINGTON RCAD NORTH
JACKSONVILLE FL 32218

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90043 018 ***150.00

{INRIATR AR R

DO NOT WRITE IN THIS SPACE

[

City & State City & Stale 4, FEI Number 59_3412450 Applied For
Not Applicable
- Zi .
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
KATZ, HARRY JR.
Street Address (P.O. Box Numbaet is Not Acceptable)
337 EAST FORSYTH STREET
JACKSONVILLE FL 32202

City

FL | Zip Code

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

SIGNATURE

Signature, typad of printed name of registared agent and title if applicabla.

{NOTE: Registerad Agent si

requirad whan rei

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) (]

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O deleta TILE O Change [ Addiion | &
NAME VALENTINE, SAMANTHA - VME =3
STREET ADDRESS | 122 ARLINGTON ROAD NORTH STREET ADTRESS 3
CITY-S1-21P JACKSONVILLE FL 32211 CIFY-ST-2IP it
TME v [ etete TITLE [ change [ Addition %
NAME VALENTINE, INGRID HANIE

sTREeT a0pReESS | 122 ARLINGTON ROAD NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZIP R

TTLE S 7 Detete TITLE (3 Change ] Addition

NAME VALENTINE, DAVID HAME

STREET ADDRESS | 122 ARLINGTON ROAD NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CIY-ST-2P

TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME. .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T- 2P

13. { heraby certify th:

he information suppliegrwit

yis filingsdoes not

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

TPy

indicated on thisfeport or supphemental rgport is trde angfpcourate chd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatign or the receiver'pr trugtge el ed.
Date

9 W

Daytrme Phone #

e
IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—




