 E——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P97000096756 Secretary of State

1. Entity Name
VALET WASTE, INC 05-19-2002 90029 021 ***150.00

Principal Place of Business Mailing Address
1307 NORTH 18TH STREET P.0. BOX 5738
TAMPA FL 33605 TAMPA FL 33675
e e m—— 1T
1200 "2 Qe ‘&1
Suite, Apt, #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cityirr'n City & &Te - 4. FEI Number Applied For
é 'l ‘F( amzb / ﬁ 59.3475765 Not Applicable
Zipe), 7

S BT @ Sppr i ; $8.75 Additional
ﬁdb '—ﬁ r 0 %75 l‘gr ?bi’ﬂld\/ 5. Certificate of Status Desired [} Feo Hequirec; lona;

-~ . 6._Name and-Address of Cyrrdnt Registered Agent ~ _ . - —f :7._Name and Address of New Registered Agent
L9 Name
SMITH' BRENT R Street Address (P.C. Box Number is Not Acceptable)
3225 BASEBALL POND RD
BROOKSVILLE FL 34602
City FL Zip Code

8. TThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\\(;;‘NATUHE y e A 2 CS\V‘—/{\'\—f 4'/9“?/(7:-1

m. typed or grinted name of registerad agent and titl if applicable. (NOTE: Registered Agert signatura required when rainstaling} ¥ DATE L4
9. lhlsff‘:.()rporat\qn is eh‘glblg l(l) setmstfyéts Intangible Fllh.ﬂE N10W.!! f;EE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
ax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe D [J Delee e Ferris, Mithael "W change [ Addlton
e FERRIS, MICHAEL e 1012 Apollo BeathBlvd ¥5
sTreer ADoREss | 1301 SOUTH HOWARD AVE #C-8 STREET 2005655 | ool |0 225720
arv-st-ze | TAMPA FL 33606 oIY-31-2IP £0 \ 7
TILE D O Delste TITLE [ change (7 Addition
NAME MAGRISSO, DAVID J HAME
STREET ADDRESS | 920 CORAL STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2ZIP
TITLE N 5 L L petete - - J AME - o] o ee- R ST, s—w « - []Change. - [Z] Adaition -
NAME SMITH, BRENT NAME
SIREET ADDRESS | 3225 BASEBALL POND ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSV"_LE FL 34602 CiTY-ST-ZIP )
FITLE [ petete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Celete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-smacicress, with all other like empowered.
77 7 L

SIGNATURE: ROERIES
Date Daytime Phona #

SIAfIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




