[N,

" 2000 UNIFORM EUSINESS REPORT (UBR)

FILED

May 08, 2000 8:00 am
DOCUMENT # Pqg 00069322 % S t f Stat
1. Entity Name ' eCl‘e al’y O a e
- o ok %
Valcaman, Inc. 05-08-2000 90126 042 ***158.75
Principat Place of Business Maiting Address
603 Central Fl. Parkway P.0. Box 593553 45533
Suite #103 Orlando, FL , :
Orlando, FL 32824 32859-3535
2. Pnneipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Numoer Appliad For
59-3534279 Not Anps -
Zi * Countr i Count "
P untry Zip untry 5. Certificate of Status Dasired @’/ Eg.;esqmnonal- .
- - 6. Nsme and Address of Currem Fiegistered Agent - 7. Name and Address of New Heg!-stered Agent
Name ’
Whisler, Michael
914 Meller Way Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32825 =
City F_l:_ Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agen: ana e » 2ppicanie, (NOTE. Reg Agent sig quired when Q) DATE
8. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ... ) ) _
Tax filing requirernent and etects 10 do so. After MAY 1,2000 Fee will be $550.00. " | % $::::’g:niaé“°:a‘:?b“u:g‘:"°'”‘9 fd%e%?oh;z sBe
{See criteria on back) 0 Make Check Payable to Department of State - ' -
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . N O pelete TME . - [Ochenge [Tro
NAME Whisler, Michael NAME
seeraoovess | 914 Meller Way STREET ADDRESS
CITY-5T-2P Orlando, FL 32825 J omv-st-ze
THLE D (O Delete umE COchange [2:::
NAME Sidun, Bart HAME
STREETADDRESS | § 2 4 Elmwooa Court STREET ADDRESS
oiry-st-2p Kissimee FL 34743 ___j cmvestap w— e - - - —-
TITLE D Delete I TIME D Change D e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-8T-2IP
TITCE O Detete TALE [ Change O
NAME NAME s
STAEET ADDRESS STREET ADDRESS "
CITY-S7. 2P CITY-51-2IP
TME ' Dalete TTLE Cchange [
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P
fme ! [ petete ILe Ochange T2
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-ST-20P

13, | herepy certfy that the intormation supptied with thig ting aoes rot qualfy lor the exemplion stated in Section 119.07(3)(i), Flonda Statutes. ! further cerufy that ina sl -
INCICa1Ra On this repon or supplemental report 1s true and accurate and that my signature shalt have the same legat effect as If made under oath: that | arm an officer of rirc

of the corporation or the recerver or Lrustee g
changed. or on an a:tacnmeny.m_ayz s wiin asmo.
Y /i rFal®

powered to execule this report as required by Chapter 607, Fionaa Statutes; and that my name appears n Block 11 or Block 14

S Y N )



