2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 940000 44817 Jun 06,2000 8:00 am

1. Entity Name

VAL COMpANY | Secretary of State

06-06-2000 90173 015 ***150.00

Principal Place of Business : Mailing Address

4418 cHson coUE DE
# 20/

ORIANDD FL. 2281(-£32¢ N0056136

2. Principal Place of Business 3. Mailing Address

4956 CASON Cove DR. | 449456 CASON Colvt DR.

Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

20C DS

ol1pN ho =3 OeIpnDe  FL. “ee557739) e

Zip Country Country

3 2 g {! Z%’zg,, 5, Certificaie of Status Desired O Ei';fqﬁgggﬂona!

6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent

Name

qu’Eﬂ( 0 . H{Oﬂo Streel Address (P.O. Box Number is Not Acceptable)

2365 SHND (#Kke BD STE20Y

Oﬁjﬁ’NDO ‘F'['c 32?{? City FL 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 Florida.

-
SIGNAFURE

Slg{mlu:a. Iyped or printed name oi registered agent and litle if apphcable. < {NOTE' Regusiered Agerd signalure requied when rainstaung) DATE

9. This corporation is eligible 1o satisfy its Intangivie 10 élecuon Campaign Fnancing $5.00 vay B
. . ay Be

[l n Ta Lol ot W ANIL WP, VR

Tax filing rgquirement and elects to do 0. Trust Fund Contribution. O Added Lo Foes
{See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE pP~s-T b N O Delels TITLE (O Change [ Addition
NAME VRIDEOE Bl EIDA HAME
STREET ADDRESS (P? 56 CHASON (OVE DR. # 08 STREET ADDRESS
CiTY-§1-21P OﬁI‘ANDO FL . 3 22// CIry-S1-21P
TITLE o O belete “TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p ClEY-ST-2iP )
TIRE 3 pelete TITLE . 1 Ghange ] Addition
NAME . FIAME ‘
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-s1-2Ip
TITLE [ Delete TITLE ' O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDHESS .
OTY-§T-2P CiTY-§1-21P )
TITLE - O oDefee. . TILE N e T <. o= [ cChange - (7] Acditicn
NAME | , T NAME
STAEETADDRESS | + ., ., - " - | * . [} STREET ADDRESS - 1:|! . e e Tl
CTY-ST-2P - v | L . o . emv-stap oo | o
e e | Tt o T Ooee  , F e . . -~ Ochange [ Aadition
NAME N I M- - NAME . —— T — e~ e e S
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 direclor
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 Biock 11 or Block 12 if

changed, ar on an attachment with an ad . Wil | other like empowered.
SIGNATURE: : @ ﬁ%/ 20/2000 @!0‘7} 426 456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Dayl:manona L3

~3




