o

FILED

FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Secretary of State

—f -27-2002 90440 026 ***150.00
DOCUMENT . T 0000046 | — e

VALERTAN MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Piace of Business 3. Maing Acdress
45 ISLAND ESTATES PKWY. 45 ISLAND ESTATES PKWY. v
Sune, Apl. #, ete, Suite, Apt, &, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PAIM COAST, FL 32135 PALM COAST, FL 32135 . 59-3570835 Mot Appiicable
N B e O S A ——— wa fggﬁ;’ﬁg‘iaﬁa' -

Neme
™ LICHTER, VALDIN A.

DO NOT WRETE Sireet Address {P.O. Bex Number is Not Acoepiable)

*

!N TH!S SPACE 45 ISLAND ESTATES PKWY.

Sy PALM COAST FL | 975

8. The above namad emity submits this statement for the purpose of changing i3 reqistered office or rogistered agent, or both, in the State of Flonda,

SIGNATURE
ORG, Yed O DERC Name of Tegiered a60m and e B apicable. NOTE: Begruared AGENT Sighure regursd when i DRTE
This corporation i sliaible te saticfy i nrane: January 1 - May 1 Fee is $150.00
g, ihb ;_.eroiannlm i E.«glf:‘lg is] sagﬁvfff is cl: tangible Aftg' May 1, Fee is $550.00 10. Flaction Campaign Financing $5.00 May Be
;ijlirrq‘r'qL”“mf:l Al elects to 6o 50 O Amended UBR is $61.25 Trust Fund Cortritution, Added 1 Fees
wes crlierla on Back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGORS
TMe D TILE
. NAME LICHTER, VALDIN A. HAME
TRTMWOESE | 45 ISLAND ESTATES PKWY STLET ADDREES
e PALM COAST, FL 32135 o
e D TITLE
HAME LICHTER, BARBARA G. NAKIE
SIRELTADORESE ;- 45 TSLAND ESTATES PKWY.
oryostae | T - e - - —~— - S PURT VRS - . -

PALM_COAST, FL__ 32135
TLE * TME
HAME HAME

STREET 2DDRESS STREEY ALDRESS D O N T W R' E
oY1 2 eF-stze | 0 T

e ~ IN THIS SPACE

SIREEF ADDRESS STREET ADDRESS

Oty 51.2p BirY-s1-79

TITLE TILE

NAME RAME

STREE STREET ADDRERS .

STy -S1- 7

L TILE

HAME NAME

STREET ADDRESS STREET AUDIERS
Cify.37-718 CHY-57-78

13. 1 hereby certify that the information suppiiad with this fing does not
indicated on this repon or supplemenial repor is rue and accurate
of the corporatian or the ragesvertr gusiee empowered iC ex
atachment with an acdresd. yili gifer ke emaowered

uziify for the exemption stated in Sectic
that my signature shalt e the sar
acute thus report as required by Chapler 607, F

119.07(3)i). Florida Staudes. | jurther certify that the information
al plfect as if mad 1 oath; that | am an officer o director
Wa Stawntes; and that my name appears in Block 11 oF on an

SIGNATURE;

VHEo ), L reorrer 2§{§%pé;2 386 -4us- 9929
! P

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR HRECTOR

Daywnie P H

May 27,2002 8:00 am

CR2EQ34B (12/01)




