2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040114

1. Entiy Narne
»

VALENTINE HORSE FARM INC.

Principal Place of Business

29610 SR 46
SORRENTO FL 32776

Mailing Address

25610 SR 46
SORRENTO FL 32776

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, elc.

Suite, Apl. #, stc.

FILED

Apr 26,2001 8:00 am

ecretary

04-26-2001 90312

AR

I

DO NOT WRITE IN THIS SPACE

of State

029 ***150.00

|

VN

City & State

City & State

4, FEI Number 59_.3574140

Appliad For

Mot Applicable

Zip

Country Zip Country

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VALENTINE, MATTHEW T
Street Address (P.O. Box Number is Nat Acceptable)
29610 SR 46
SORRENTOQ FL. 32776
City F L Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable INOTE: Reg.stered Agent signature required wien feinslating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00

Tax filing reguirerment and elects 10 do s0.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) O Wiake Chacl Payable io Depariment of Siate Trust Fund Contibution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ balete TITLE [ Change (] Addition
NAME VALENTINE, MATTHEW T NAME
STREET ADDRESS | 20610 SR 46 STREET ADDRESS
GITY-5T-2IF SORRENTO FL 32778 CITY-ST-2IP
TITLE D O Delete TITLE ] change [ Addition
HAME VALENTINE, TRICIA F HAME
STREET ABDRESS | 29610 SR 46 STREET AUGRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-57-7IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-§T-21F CITY-ST-21P
TITLE L1 Detete THTLE (I change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF GITY-5T-2IP
TITLE L] Delets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 or Black 12 if
changed, or on an aﬂachmey‘uth an address, with ali other like empowered.

SIGNATURE: F
=

r}{M( IA,L',

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Dale

Daytme Phone &

CR2EQ34 (10/00)



