2000 UNIFORM BUSINESS REPORT (UBR) -

| DOGUMENT # & FILED
DOGUMENT §‘70000/5/7~9/ '/ May 31, 2000 8:00 am

o Secretary of State
VALéN’T/A} Sé/p’u )Cég'ﬁ jA/C - 05-31-2000 Qg;{ 029 ***150.00

Principal Place of Business Mailing Addres!

1S(7 S€ 77 . (Y7 S¢i7cT-
foriewio Bsrkyfl,  SHIRNO et 2 UUY57593

2~ 370671

; 2. Principal Place of Business 3. Malling Adcress
|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

/S -
City & State City & State 4. FPI Nefhber Applied For
— 07 3 3 // Not Applicable
Zi Countr Zi Count . iti
P uniry P uny 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 Registered Agent

b Name
VAL [Larha ! ~
. q b jé / ,7 OT Street Address (P.O. Box Mumber is Not Acceptable)

POM PANO 653]&&/} /A ?géé > 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, typed o printed nama of registered agent and titte if applicable. (NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5 00 May Be
Taxfiling requirement and elects to do so. Trust Fund Contribution, O Add.ed to Fes.;s
{See criteriw baﬁ O
1. M) ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TIMLE 'V"alg_;\_, ﬁ/\} Aﬁ7 QY Oooee TILE O change [ Agdition | &
NAME g E / NAME (<A
STREET ADDRESS / ’ 7 S 7 é STREET ADDRESS §
CITY-ST-2P AMAON D 6@0& ) f 2. 3 3 062~ urv-sre , w
LA S - = Y
TITLE e ) ] Defeis TITLE [ change [ Addition | ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TmE . " ) . [ petete TIMLE ) ) — [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P o
TITLE [T Detete TITLE {3 Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o O elete TITLE 3 [J Change ] Additien
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP
. me [ peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZiP CITY-5T-2IP

13. | hereby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repgrt igftrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or fruste; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O e e g osovsed 740?/9_7/%)(7256*577

SIGNATURE: 7% . ! 2. T

SIGNATURE # ypﬁd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
r ToT Tt T B \




