2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VALLEJO CONSULTING INC.

DOCUMENT # PG9000023032

Principal Place of Business

240 STELLAR CT.
PONTE VEDRA BEACH FL 32082

Mailing Address

240 STELLAR CT.
PONTE VEDRA BEACH FL 32082-4040

2. Principal Place of Busin

2o Steller COF

3. Mailing Address

2303 _A14,

/Vﬂr)/—h

Suite, Apt. #, etc.

#, 2tC,

Suite.;gl. /’ ?Q

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90048 004 ***150.00

vow o v oW

R A

DC NOT WRITE IN THIS SPACE

®g & State fv & Sjate 4. FEI Number - Applied For
Pk Vedra  LBeack ok Vora Bach fo| 57 35¢/6 55 Not Applcabs
2p Q ng /q 35 } y é;‘ 2 Co% /4 5. Certificate of Status Desired O geae.;esq lﬁ:jetiljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLEJO, MARK Street Address {P.Q. Box Number is Not Acceptable)

240 STELLAR CT.

PONTE VEDRA BEACH FL 32082
City Zip Code

FL

SIGNATURE

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.

Signatiure, yped of priret name o registerad agent and title i applicaiis.

{MNOTE, Regstersd Agent signature reduired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

FILIEE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550,00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. N OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H‘fjider[f’ . [ pe'ate TITLE [ Change [ Addition
NAME meor k. Vo ! Itjo NAME
STREEY ADDRESS | 2% Sfe | for STREET ADDRESS
ov-size | fhne Vedm Beach, Fo  32092. OITY-5T- 7P
TILE Vice - President O Delete e Ol Change (3 Addtion
NAME Terese.  Yalleo NAME
seersovhess | gopp Shellonr . STREET ADDRESS
CITY-ST-21P P nk VW(WL 5eac h __Ft— S35 2~ CuTY-ST- 2P '
TITLE ! T Dopelste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delate TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] elete TITLE [ Changs  [1 Addition
NAME NAME
! SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GTY-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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 other like empowered.

SIGNATURE: bl

en e | 1R
45 T ehsa

U /e

_-;/;o/m Gos.597-F75

SIGNATURE AND TYPED OR PRINTED um%r SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

CR2FNA4 19199



