T Ty

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,;, May 27, 2002 8:00 am

DOCUMENT # Secretary of State
1. Entity Name P97000044528 v//// 05-27-2002 90434 021 ***150.00

VALLEY"S INC.

DO NOT WRITE IN THIS SPACE 671029

2. Frincipal Place of Business 3. Mailing Address
3650 LENOX AVENUE 3650 LENOX AVENUE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3450227 Not Applicable
Zip Country Zip Country " : $8.75 aaditional
32254 USA 392254 s 5. Certificale of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

T R e & dapeen g s o] - NEME . S

DAVID H.”MCQUAIG -

l DO NOT WRITE Streetéﬁ\gc]!-r%ss%ROP?{GELNumbSer is N%Accgptable)
- IPS HIGHWAY
IN THIS SPACE

City Zip Code
JACKSONVILLE FL | 35557
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicaple. (MOTE: Registered Agent signature required when reinstating) . DATE
) o s ) January 1 -May 1 Fee is $150.00
9. Th 1 ligible to sat ts Int bt h . . ) .
Ta;Sf;;:fp?égﬁr;:s;;g;n:ezz?slf;y(;:sg angibie After May 1, Fee s $550.00 10. Eieclion Campaign Financing $5.00 May Be
(See cr§eria on bagk) o Amended UBR is $61.25 Trust Fund Contribution. - Added to Fees
. = Make Check Payable to Department of State ‘
11, . OFFICERS AND DIRECTORS
TE % < | DYP/V/S/T TTLE
:::AE; ADDRE?S DICEY, GERRY A :TA:EEET ADORESS
ov.sge | 1864 BUCCANEER DRIVE oo
JACKSONVILLE, FL 32225
JITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LIRY-ST-21P
TITLE o ] , O TmE _ .
NAME e - = e e — -- it — T NTP{ME = e i R s T T R T

oo e DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADGRESS
CiTY-§1-21P {ITY-ST-4iP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supple, tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, ather like empoweggd.

f-o"’\ GERRY A DICEY (//30[3-003/ (904)571-4533

~” BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNIN* OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)




