|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006622

1. Entity Name

VALLAR & WEAVER, P.A.

Principal Place of Business

1130 PINEHURST RD.. STE. D
DUNEDIN FL 34689

Mailing Address

1130 PINEHURST RD.. STE. D
DUNEDIN FL 34698-5408

2, Pringipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 013 ***150.00

4 v A U eFoe)

AR R

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number - Applied For
5—5 - 35 S ‘12 o5 Not Applicable
i i nt iti
ZIP e e - .C—o Lfntry - zP Country 5. Certificate of Status Desired ] $8.75 Additional
TS St . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAI'LAR' GIORGIO Street Address (P.O. Box Number is Not Acceptable)
1130 PINEHURST RD., STE. D
DUNEDIN FL 34689
City FL Zip Code
8. The above named enlity submits this statemept 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 registered ggent end title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. n . . y v . ‘
9. This corporation is eligible to satisly its lntanq;nble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tex filing requirement and efects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(See criteria on back) ] Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e Prisudint / Direhine O Detete TILE Ol Change [ Addition | 3

HAME ?I.r& o l/é Hew NAME 3

STREETACDRESS | 149 0 Mhaghmwrsd ;t./, sh . STREET ADDRESS o

CITY-ST-ZIP Wy , fly  B4g ) CITY-§T-2IP i
fod

TITLE vP /e [ celete NE [ Change ] Addition | €

NAME Toud ., weswer NAME

STREETADDRESS | juge Awhurs b el Sho|®. STREET ADDRESS

O-STTR - b Py el -~ fla B488% |- - CITY-ST-2IP - -

TITLE ' O Detete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE TJchange  [] Addition

NAME NAME

STREETADDRESS | 2% .r oo v v STREET ADDRESS

CITY-5T-21P TR T Y- S1-2°

TNLE ) ’ [ Delete TITLE QO change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 supplemmental repprt 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 the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othegf like empowered.
Pl A e PR Imocp L
SIGNATURE: __ WA, %L &

}fﬁb

Y- 2%- 00 F22-733- ek

A m%slg [qufcv
~* SIGAATURE AND'IfPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Date Daytime Phone #




