2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

L THE S,
DOCUMENT # P96000093951 2% Secretary of State
1. Entity Name
02_1 _ ok 3 ok

VALENTINE FINANCIAL, INC. 0-2003 90120 011 #7150.00
Principal Place of Business Mailing Address
3217 ATLANTIC BLVD 3217 ATLANTIC BLVD pjuyvivuvw
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- . A AMIAEU AT VR b
2. Principal Place of Business 3. Malling Address

Suite, Ant. #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-3412450 Not Applicable
Zip o Cﬁﬂyﬁ - _ Zip _ Country - - 5 Cerlif_icate of Status,Qes_;iEg_ g gg.g?qg?ed;ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ’ HARRY JA. Street Address {P.O. Box Number is Not Acceptable)

337 EAST FORSYTH STREET

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits thisf!statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ~

SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 ) N
‘ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P B 1 Delete e [ change [ Addition
uwme - | VALENTINE, SAMANTHA . : NAME
sreeer anoress | 122 ARLINGTON ROAD NORTH , STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME VALENTINE, INGRID NAME
sTReeT ab0RESS | 122 ARLINGTON ROAD NORTH STREET ADDRESS
omv-sT-ae | JACKSONVILLE FL.32210 . oo e W OTVSTIR ) e e e —
TILE S O pelete TITLE [ Changz [ Addition
NAME VALENTINE, DAVID ) NAME
sTREET ADORESS | 122 ARLINGTON ROAD NORTH STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32211 oy-51-2¢ :
THLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS + |- STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIE [ Delete TRLE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P k CITY-8T-2IP

12. | hereby certify that the iniesmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repogrBr supplegental me and gocuralegnd that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the cgrporation oy g s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an f ER

A /4
SIGNATURE: L ZEQUIZED DO2-Ot-D3 Sy 7Z222///

PRINTED NAME QF SIGNING OFFICER Oﬁ CIRECTOR Date Baytima Phona 4

CR2E034 (10/02)




