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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104764

1. Entity Name

JENNINGS & VALANCY, P.A.

Principal Place

of Business

ONE EAST BROWARD BOULEVARD

SUITE 1505

FT. LAUDERDALE FL 33301

Mailing Address

ONE EAST BROWARD BOULEVARD
SUITE 1505
FT. LAUDERDALE FL 33301-1872

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90092 016 ***150.00
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— " § Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent -
JENNINGS, ROBERT L " _fogent L. JEmrs
" Strest Addrass (P.O. Box Numbef is Not |
ONE EAST BROWARD BOULEVARD ot Addiag 2 B SIS NVF B <,
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE : :’ ;L' !7 :( d

RolBerI L. TennS A L8
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Signature, typed o printed name of regidgred Joontam-wET apMable

(NOTE: Registered Agent signature required when raingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiegtion Campaign Financing
Jrust Fund Contribution. **

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elets TITLE |») / [+4 ®¥Thange [ Addilion
NAME JENNINGS, ROBERT L NAME TJE~ I S, FPeBen” L,
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CITY-§T-21P CITY-5T-2P
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13, | heraby certify that the information supplied with this fillné; does not qualify for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.
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