2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000015387 .. . : May 11, 2000 8:00 am
. .Y
VALUE TRUST NO. 2, INC. | Secretary of State
05-11-2000 90321 006 ***150.00
Principal Place of Busingss Maliing Address
369 N. NEW YORK AVENUE 369 N. NEW YORK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32785-3119
Suite, Apt. #, elc. Suite, Apt. ¥, sic. ' DO NOTWRITE IN THIS SPAGE
City & State City & State 4. FE! Number: Applied For
' i 59—3427381 Not Applicable
Zip Country dp Country - i $8.75 Additionat
5. Certificate of Status Desired ] Feo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P
GRAHAM, JESSE E '.
. Sireet Address {P.O. Box Number is Not Accepiable)
369 N. NEW YORK AVENUE
WINTER PARK FL 32789 . - _—— —— -
City FL Zip Code
8. The above namad entity submlts this statement for the purpose of changing its registered office or registerad agent, ar both, In the State of Fiorida.
SIGNATURE
Slpnatue, TyDeO Or prnted name of reglsiared egent and 108 i spplicaich. {NOTE: Rogisternd Agent signature raquyed when retnsiating) r . DATE
9. This corporation is eligibls to satisty its Inlangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects todaso..__» | ___ After. MAY_1, 2000.Fee will ke $550.00 - |- :ﬂ.-?g::'g:rzmim Co .l"l?br:‘;:?,‘afcm-g Iy $. 051.50599.2::;'2;-‘ =
{See criteria on back) ‘ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
e PD 3 Delete TITLE . [Ochange [ Addition
HAME GRAHAM, JESSE E SR. RAME '
swheer anoress | 369 N. NEW YORK AVENUE SIREET ADORESS
£my-s1-2P WINTER PARK FL 32780 CIFY-SE-2P
TINE v [ veleta e [OcChange [ Addition
NAME GRAHAM, JESSE E JR. NAME
smeerabiess | 369 N. NEW YORK AVENUE STREET ADDRESS !
oITY-ST-2P WINTER PARK FL 32789 cIry- 1. 2P '
e . [ peicte WILE Cichange 7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . - CHY-ST-P  ~} — . -
TME . [ pelete ME ’ Ocmange [ Agdition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CTY-ST-2P : CITY- ST 2P _
TME £ Delete TME ‘ O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI- 2P
me O Delete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2P . CITY-ST1- 2P ‘

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver of trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghment with antidress, with all other like empowered.

SIGNATURE: U sz 6. (et ‘1:/ 10! oo 40164144

LECHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DXRECTOR Derytime Phong #

v “

CR2ED34 {999)



