2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079566

1. Entity Name

VALCOR REALTY PARTNERS, INC.

FILED
Secretary of State

03-03-2000 90218 009 ***158.75

Mailing Address

11977 OLDFIELD POINT DRIVE
JACKSONVILLE FL 32903-2833

Principa) Place of Business

-27" OLDFIELD POINT DRIVE
18CKSONVILLE FL 32223-3512
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl
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= ~FORDFIETER & BOWLUS, P.A.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
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8. The above named entity submits tis statement fdr the purpose of changing its registered office or registered agentf(
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SIGNATURE

33905
both, in the State of Florida.
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Signature, typed or printed name ¢f ragistared agent and title if applicable.

{NOTE Registared Agent signature required when reinstating)

DATE

FILE NOW 1! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
lax filhg requirément and elects 10 do so.

AHer MAY 1, 2000 Fee will be $550.00

10, Flection Campogn Einancing .
Trust Fund Contribution.

P
O Ty O

O Added to Fees

(See criteria on back) O Make Check Payable io Department of State B .
. ' OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES. TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE PDITCETON [ P12 £5 /ﬂ@e {7 Addition
NAME PITTENGER, WILLIAM L NAME W 1/FAT - bn o7 TRERS
streeT sooress | 11977 OLDAELD POINT DRIVE STREET ADDRESS .
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NAME NAME
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CITY-ST-2F CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
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SHGNATURE AND T£D OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Prone #
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Mar 03, 2000 8:00 am
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