ansi FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # P99000016632 Se{retzlry of State
1. Entily Name
VALHALLA MANAGEMENT, INC. ‘ 04-25-2001 20064 001 ***100.00
05-15-2001 90178 038 ****50.00
Principal Place of Business Mailing Address
1668 MAIN 3. 1669 MAIN ST, ’ SR L 8 T R R S :
SARASOTA FL 24236 SARASOTA FL 4238 :
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stato City & State a. FEI Number 650895214 Appiied For
Not Applicabla i
Zij Countr Zi Count
P 4 P ouniry 5 Canficateof Status Desied  [1  $8-79 Addiional
Fee Reguired :
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
“=~—~HARRELLT DONALDR) - [ e - ;
Street Address (P.O. Box Number is Not Acceptable :
1776 RINGLING BLYD. ( ' pleble) :
SARASOTA FL 34236 i
City [l | ZeCode
8. The above narmed entity submits this staternent for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of reglaierod agent and ttle it applicatls. {NOTE; A Agent §ig recuirsd whan i DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 tecti ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - 10. Etection Campaign Financing o $5.00 May Be
G re Trugt Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me FD S e Ol Change £ agdiion | S
HAME MOGDY, NEIL V NAME g
sTheeT AoDRess | 1668 MAIN ST STREEY ADDRESS §
onv-sT-2P | SARASOTA FL 34238 cTy - 2P a
o™
e {3 petee TIE [ Crange [ Addiion | &
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE £ petere me [ Change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
- LrgT-2p—| e — - - - - ——R cipeS1EAP- - - - - = |
e [ Detete THTLE {Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITy-8T-2IP
TILE O3 Dekete TITEE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 29 CTY-ST-ZP
TITLE [ Delete HTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-gr-2p CHTY-ST- 29
13. I hereby certify that the information gybplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cenify that the information
indicated on this raport or supplemhtal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver g rustes smpawered to execute this rgpor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
¢hanged, or gn an attachme ] ith all re
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF jﬁn;bm%a OR DIRECTOR Dare Daytienn Phono #




