2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P97000107189 ecretary of State
1. Frtiy Name 04-22-2003 90049 047 ***150.00
CHAS. M. VALENTINE ASSOCIATES, INC.
Principal Piace of Business Mailing Address
100 NEPTUNE COURT 160 NEPTUNE. GOURT SevvvIvl
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S — 0T ROAOROR TG
Suite, Apt. #, etc. : Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State o N “City & State 4, FEI Number Applled For
" 53-3486624 Net Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired 0 $8.75 addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON’ LAWRENCE R ESO Sireet Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!!! FEE {S $150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copnlr?buti;n. : O fc%e?ﬂ(rorgiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : O oslete NLE JcChange ] Addition
NANE VALENTINE, CHARLES M NANE
STREET ADDRESS [ 100 NEPTUNE COURT STREET ADDRESS
av-s1-2p | PONTE VEDRA BEACH FL 32082 ciTy-5T- 2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
. STREET ADDRESS . e — i e o+ e+ o i STREETADDRESS || - . e - oL —_ -
CITY-ST-21P CITY-8T-2IP
TITLE [T erete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O peete TTE . O Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ celetz TITLE [1Change [ _] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119 .07(3){), Florida Statutes. | further cerlify 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 or trustee empowepld to execute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment u address Zujrt all piher like engfoweiee:

SIGNATURE: 2ED h-(1$-0%  Qole-985-b62%

y et £,
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L
=

CR2E034 (10/02)



