2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P98000026724 ecretary of State
1. Enlity Name 04-18-2003 90114 016 ***158.75
VALCOR ADVISORY, INC.
Principal Place of Business Mailing Address
4931 WORTHINGTON CIR 7777 N. WICKHAM RD
ROCKLEDGE FL 32955 #12-323 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3505305 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - T Name ’
PITTENGER, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4931 WORTHINGTON CIR
ROCKLEDGE FL 32955
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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
Aftar My 1, 2003 Feo will bs $560.00 8. Sacion Campsion Fnancing _ $5.00 ay o
. Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TIME [Z.Change (] Addition
NAME PITTENGER, WILLIAM L NAME Rirrarorrs , st A77 Lo
streer woress | 2280 HARRIS AVE NE STE 2 STRETADDRESS | 4 Y 7 e r? 77‘)7}-4:’7/‘-) Crce 2
orv-st-zp | PALM BAY FL 32905 CITY-§1-2F VS EAA - F2F 5
e ] Delete TILE [ change [ Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME e — . Tl petete- -- ITLE - - - - - - [J change - - [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-8T-7P
TITLE ] palete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-2IP
TITLE ' O Delete " TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-5T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or ental 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 thg Bceiver O lrustes empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment with kn address, with all other like empowered.

SIGNATURE:

R e~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR 7 Dars Daylime Phane ¥

v Ufher 32765 27,7

Fw

nv

CR2E034 (10/02)



