2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000
1. Entity Name

VALENTINE FINANCIAL, INC.

093951 -

Principal Place of Business

JACKSONVILLE FL 32211

Mailing Address

422ARCINGTON RORD-RORTH
JACKSONVILLE FL 32211

|ness

/9,6)

2. Principal Place gf

32/7 . e

3. Mailing Address

S A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90192 033 ***150.00

G B

"DO NOT WRITE IN THIS SPACE

ate ' City & State 4, FEi Number .- Applied For
J‘w } [///é /-7 59-3412450 Not Applicable
Count Zi - .
j by P Country 5. Certificate of Status Desired =~ $8.75 Additional
D?ﬂp , . — T~ Fee Required.
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
Name

KATZ, HARRY JR.
337 EAST FORSYTH STREET
JACKSONVILLE Fi. 32202

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 or printed nama of registered agsnt and

lile i applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. E/

(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 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

indicated on this

24 that my signalure ST
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE P [ nelete me [J Change  [] Addition
NAME VALENTINE, SAMANTHA : NAME
street anoress 122 ARUINGTON ROAD NORTH STREET ADDRESS
or-st-2p [JACKSONVILLE FL 32211 GITY-S7-2P
TITLE v [ Delete TILE [ change  [J Addition
NAME - |VALENTINE, INGRID NAME
STREET ADDRESS | 122 ARLINGTON ROAD NORTH STREET ADDRESS
|- omy-s1-2e_: LHJACKSONVILLE FL 32211 CITY-§T-20p o
TILE S [ Gelete ME [1cChange [ Addition
NAME VALENTINE, DAVID NAME
STREET ADDRESS |122 ' ARLINGTON ROAD NORTH STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32211 CITY-ST-ZiP
TILE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-sr-zIp
TITLE O peete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ ﬂ / GITY-ST-71P
13. | hereby certify th no i he examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informaticn

ave the same legal etfect as if made under oath; that | am an cfficer or director

[-25-0Z (wf)nw 21

gGNATUHE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date e Phone #

CR2E034 {9/01} .




