FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB,R)
DOCUMENT #  P98000024312

1. Entity Name

VALINTECH, INC.

Secretary of State

05-02-2003 90735 034 ***150.00

Principal Place of Business Malling Address
2360 WHITFIELD PARK AVE SUITE A 2360 WHITFIELD PARK AVE SUITE A
SARASOTA FL 34243 SARASOTA FL 34243 .
2. Principal Place of EUS{nESS 3. Maiiing Address HII""”’I lllll 'Im "m "mllm "”I "m Il"l "‘IJ “l’l "I“"l )
2240 WHTHIELD fov Mt |20 winceiad o Mg |
- Slite, Aptr#retc. - —~ i - P Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES ~~
City & State City & State 4, FEI Number Appiied For
SP‘MSOTA R Iap AT ﬁ' 650822344 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
(bﬂqa) U‘)A 34 1—‘{ 7’ U Sﬂ/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CARPENTER, THOMAS A JR. Street Address {P.O. Box Number is Not Acceptable)
854 W. BAFFIN DR.
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerg -

SIGNATURE i

5 Signature, typed or printed namé of registered agent and title if applicable. [NQTE: Ragislered Agent signature requirad when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 _ - .

. After May 1, 2003 Fee will be $550.00  Tent fond oo "8y 5,00 May e
Make 'Check Payable to Florida Department of State )
10. OFFICEF!S AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . 1PT : O Detete TITLE [0 change  [J-Addition
NAME VALINTH, THOMAS J- NAME
sTreeT apDRESS | 2360 WHITFIELD PARK AVE SUITE A STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-ZIP
TITLE v ' O oelgte TITLE [ change [ Addition
e 1 VALNTH, ATTILA” = MAME : :
STREET ADDRESS | 2360 WHITFIELD PARK AVE SUITE A STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TME [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITE [ Desete TLE : CIchange [T Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TIMLE [ change * [] Acdition
NAME . : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wilhge-eeissess, with all other like empowered.

SIGNATUR MM Aliins RES LR El/acimTy ’!Z&?Aﬁ 99/-755-3 104

@NATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER QR DIRECTOR Dala Daytime Phone #

AV 9861950

« CR2ED34 (10/02)



