2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019037

1. Entity Name

VALCO REAL ESTATE GROUP, INC.

ecretary of State

- 04-12-2001 90053 017 ***150.00

Principal Place of Buginess Mailing Address

7439 E. HILLSBORQUGH AVE.

TAMPA FL 33610 TAMPA FL 33610

7439 E. HILLSBOROUGH AVE.

7411384

MR

[

|

Apr 12,2001 8:00 am

MR

0518576

2. Principal Piage ‘of Business 3. Mailing Address
2109 E. PALM AVE, ' & 203 2109 E. PALM AVE, #2203
Suite, Apt. #, ete. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
SUITE, 203nT “SUITE:-203 -::+
. Cily & State City & State : 4. FEINumber  5Q-9869{60 Applied For
TAMPA, FL TAMPA. FL- Not Applicable
Zip Gountry Zip Country - : $8.75 Addiionat
313605 USA 33605 USA 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Clrrent Registered Agem o 7-Name and Address of New Registered-Ag -
T Name
LEVY, BUDDY J -
Streat Address (P.Q. Box Number is Not Acceptable)
7439 E. HILLSBOROUGH AVE. 2eet Address (7.0- Box
TAMPA FL 33610
2109 E. PALM AVE., SUITE 203
Cit Zip Code
TAMPA FL | 33%0s
8. The above ed entity SQbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU REQ’M y L\ .
Signaturs, tyfn‘cr nted name of registel ant and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This comporation is efigfble 1o salisfy its INEgible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and glects 1o do so. ] After MAY 1, 2001 Fee will be $550.00 10. Elri(;:'gzr%aggrilr?gu’;gsmmg fg'g?oh;?é?e
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TITLE D ] Change [ Addition g
NAME VALVERDE, DON NAME VALVERDE, DON S
STREET ADDRESS | 7439 E. HILLSBOROUGH AVE. STREETADDRESS | 2109 E. PALM AVE, SUITE 203 3
CITy-§7-2IP TAMPA FL 33610 CIvY-ST-2P TAMPA, FL 33605 %
TME D’ O Delete TITLE D O Change [ Addition | &
HAME LEVY, BUDDY J NAME LEVY, BUDDY J.
STREET ADDRESS | 7439 E. HILLSBOROLGH AVE. STREETADDRESS | 2109 E. PALM AVE., SUITE 203
oITY-ST-2P TAMPA FL 33610 CITY-ST-2IP ': ] A—pwp = Oy
TME 1 Delete e \é (EZAravre i \1' S' Tl Change L3 Acaition
NAME NAME ¢ o
STREET ADDRESS STREET ADDRESS 2 ‘ 09 /‘_;_-' p‘\ - A-J = %S- L A’“’»"l
CITY-5T-7P Ciry-57-11 TAwW A, FL 3% fnok\'/
TME O Delete TITLE \) L ' J, = - [ Change [ Adcition
NAME NAME RY-LTATY o—q L
STREET ADDRESS stheET iokess | 2 4 0G P2\ v Su e 203
CITY-$7-2P CITY-57-21P g p- - 130GoNT
TITLE [ peletz TITLE v [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-5T-21P .
TLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

pddress, with ail oth

of the corporation or the receiver or trustée empowered 10 execye this report as rgquired
Eect i 4

y Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

FED OR PRINTED WF SIGNING OFFICER OR MRECTOR

Date Daytima Phohe #

SIGNATU“ AN
\J



