2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026724 Feb 22, 2000 8:00 am

1. Entity Name

VALCOR ADVISORY, INC. Secretary of State

02-22-2000 90018 024 ***158.75

Principal Place of Businass Mailing Address
11977 OLDFIELD POINT DRIVE 11977 OLOFIELD POINT DRIVE
JACKSONVILLE FL 32223-3512 JACKSONVILLE FL 32903-2933

715477

LR

2. Principal Place of Business 3. Mailing Addrass “""m "l lm

2200 HARRIS AVE. M& | 2290 Brvus AvE AL
Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
s X Svire 2
City & State City & State 4. FE! Number Applied For
Paer Boy F& paeM Shy [/~ 59-3506305 Not Appiicable
Zip 7| Country Zip . Country o ‘ $8.75 Additional
3 2?& S" U’Slﬁ—- ;2% f/‘,{/?" §. Cerlificate of Status Desired K Fee Required
~-=:6-:Name.and Address of Current Registered Agent . __ -~ . _ | _ ... __- _ 7. Name and Address of New Registered Agent
Name

Wikt FM L Py 7T T EAMEE/

Street Address (P.0. Box Number is Not Acceptable)

BOWLUS, MICHAEL ESQ
10110 SAN JOSE BLWD

JACKSONVILLE FL 32257 2230 HMJ@/}, /?'VE NE so7C 2
N | paey 738y FL | 45505

8. The above named entity submits this statempnt for the purpose of changing its registered office or registered égent, or bo, in the State of Florida.

A Ll BT L £
- /s (9

SIGNATURE
Signature, typed or printed rame of registerad QM ttle of applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE J
[
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 , o )
- ) i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus.tIF I C opnmgbutio o g 0 fgﬁqg‘g‘;ge
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTI o (O oelete TLE 0!42.&:7"—-—/ )meW f\a Change [ Adcition
NAME PITTENGER, WILLIAM L HAME Wites APy L P 1 TTRNFES . Y
stecet aooress | 11977 OLDFIELD POINT DRIVE STETADRESS | 2 2 P IFAMRS Ave. pve svive
em-st-ze | JACKSONVILLE FL 32223-3512 CITY-S7-ZiP NRa—trn Igrry, X« 12%0
mE i (7 Dekte LT: / [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE _[1 Change___[] Addition
RN I e T
Namwge e e e T TAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TITLE [T pelete TILE [ Change [ Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME O Delete s ) Change ) Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE B Delnte LE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13, | nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | turther cartify that the infarmation
indicatéd on this repart or supplemepéarTeporT™; true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr'frustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ao address, ith all other like empowered.

SIGNATURE:

(P ey T
TGS it L DN ITIRIHRA., fress s ! A’@
IRFAND TYPED OR PeTED MAME OF SIGNING OFFICER OR DIRECTOR Date ?2/ — 6 T?AEewﬂy_?f

Ia¥atall

~AnEAnA



