2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040114 "Secretary of State

VALENT]NE HOHSE FAHM {NC 02-17-2000 90070 028 ***150.00
Principa! Place ol Businass Mailing Address
20610 SR 48 29610 SR 46
SORRENTO FL 32776 SORRENTQ FL 32776 7 1 3 7 2 3
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
P
City & State City & State | ALEF! ber-_’ 5%~ D {j 1 r(/ Applied For
'é ﬁ 47" 0 D” L{ Not Applicabie
i Zi Count it
4ip Country P ountry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VALENTINE’ MAI Tt IEW T Street Address (P.O. Box Number is Not Acceptable)
29610 SR 46
SORRENTO FL 32776
/ /K / / City FL Zip Code
8. The above named ghti f . 7 pose oNchanging its registered office or registered agent, or both, in the State of Florida.
saune L1 D~ 09-O0
anpiture, typed or printed n of reﬁus\amd agert and tithe if applicable. {NOTE. Registared Agent signature required whan rainstating) DATE
F
. . o . "
9, _Ihlsf:.orporﬁgn is elltg\bga tc‘> s:[atl:.fy{;ts Intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lliing requirement and &1ecls 1o 4o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change [ Addition
NAME VALENTINE, MATTHEW T HAME
STREET ADDRESS | 29610 SR 46 STREET ADDRESS
CITY-S1-2IP SORRENTO FL 32776 CITY-57-21P
TME D [ belete e [ Change [ Additon
NAME VALENTINE, TRICIA F : NAME '
STREET ADDRESS | 29610 SR 48 STREET ADDRESS
Cimy-S1-7P SORRENTO FL 32776 Ciny-1-2Ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- ZIP CITY-ST-24P
e O petee e Ol Change 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE O delete TITLE [ Change [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 0 pelete TILE Do O
NAME 5 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP
13. | hereby certify that the information, suppf' i is G daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certity that the information
indicated cn this report or supplege jal g i eoffirany and that my gignature shall have the same legal effect as if made under oath: that | am an officer or dlreclor

of the corporation or the receiveyg
changed, or on an attachment g

SIGNATURE:

his report af required by Chapter 607, Florida Statutes: and that my name appears in BI? 11 or B§3K 17

%*WFMS (20800 46221

?ﬂmme dm'rvpen OR PRINTED NAME OF SIGNING oT—'Fl’En OR DIRECTOR Date Daytime Phone #




