2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000099113 Jan 18, 2000 8:00 am

1. Entity Name

VALUE FUNDS, INC. Secretary of State

- 01-18-2000 90193 003 ***150.00

E Principal Place of Business Mailing Address
— 14255 UL.S. HIGHWAY ONE 14255 U.8. HIGHWAY ONE
= SUITE 230 SUITE 230
- JUNQ BEACH FL 33408 JUNC BEACH FL 33408-14%0
_ Suite, Apl. #, etc. Suite, Apt. #, &lc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
650799449 et o
Zp Coynlry Zp Cauntry 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

e [N I

Street Address (P.O. Box Number is Not Acceplable)

—_ — -

'NAPOLETANG, TONY

14255 US HIGHWAY ONE
SUITE 230
g JUNO BEACH FL 33408 o FL Zip Code
:; 8. The above namad entity submits this statement for the purpose of changing its reglstered cffice ar registered agent, ar bath, in the State aof Florida.
¥
SIGNATURE
; Signatura, typed or printad nama of registered agent and tiila it applicable. {NOTE. Registerad Agent signalure required when reinstatng] DATE
i
‘ L o ) m
! 9. This corporation Is eligibie to salisty 1s Intangiole _ FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T1  Addedto Fees
; {See criteria on back) [ Make Check Payable to Department of State '
E 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO"R_S iN 11
TITLE PSTD [ Delete TITLE Ochnge T
NAME NAPOLETANO, TONY NAME
] STREET ADDRESS | 9150 S.E. DEERBERRY PLACE STREET ADDRESS
f CITY-S§T-2IP TEQUESTA FL 33469 CITY-ST-ZIP
f TIRE {7 Delete ML Ol Change [+
! MeME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-§T-2IP CITY-ST-2IP
TIE [ Gelete TITLE . [ Change [0+
NAME NAME
STREETADDRESS | =~ ™~ T Hande - e -f smeerADORESS | T YT e 7T - T
CITY-ST-ZiP CITY-ST-2IP
AITLE 1 Delete TILE [J Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TILE [ Deete TITLE [ Change [ hdditio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE C1 Delete TITLE Jchange [ Additio
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the intormation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att + address, with all other like empowered.

SIGNATURE: __ SN\ TGN ERAT T e  Resnar  ([2/o0 ST 77~ /542
SIGNATLR] nnf\rpsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

L




