FILED

- -~
DOCUMENT# _ p Apr 18,2002 8:00 am ¢
1. Entity Name 99000003770 ecretal ’f Of State v
VALENCIO MORTGAGE CORP. 04-18-2002 90475 014 ***150.00 1
Principal Piace of Business Mailing Address
201 W, SR 434 201 W. SR 434 i
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ”Il”"’ ||| "“I "m m""m II”' II“I "ml”" ‘“" m“ I|“ ||I|
) Sunte Apl #, etc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed Far
59-3551605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
)
KENT PHYLUS Street Address (P.O. Box Number is Not Acceptable)
869 LEOPARD TRAIL
WINTER SPRINGS FL 32708
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,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstaling} DATE
9. 1h|sfc|:orporat|on I’S‘e!tglblj thJ satns;fycljts Intangible HF_ELE !f?W!l. FEEWIS ?150.00_ | 10, Etection Campeign Financing . $5.00 May B
ax ing requirement and B18cts 1o ca So. After May™1; 2002 Fee'wlll'be $550.00 - Trust Fund Contribdtion. ™ Added to Fees ~
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ Change [ Addition :5_
3}
NaME KENT, PHYLLIS NAME <
STREET ADDRESS 869 EOPARD TRA'L STREET ADDRESS g
on-si-2p | WINTER SPRINGS FL 32708 orv-s1-2p g
- 1
MLE L.y oy, . [ petete TITLE O change [ Addition | G
Nws‘;““_ : Rl HAME
STREET ADDRESS | - Do STREET ADDRESS
Cm=sT-2F 5 T CITY-5T-ZP
TITLE [ pelate TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
| STREET ADDRESS: sme— o - STAEET.ADDRESS = e —
CITY-S7-7IP CITY-5T-ZIP
TITLE O Detete TITLE [ Changg [ Addition
NAME HAME R Ry
STREET ADDRESS STREET ADDRESS oy
-CITY-ST-2IF, CITY-ST-2IP ' ' N e AL
TE | O pelete TLE O change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

T

13 | hereby certify that the |nformanon uppli
mdlcated on this'repon of-supple
of the' corporaﬂon or the receiver

SIGNATURE: ___~

d with this filing does not qualify fo

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/O S~ Y0 327555 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' 551‘

Daytime Phone #

.




