FILED

2002 UNIFORM BUSINESS REPORT (UBR] Mar 13, 2002 8:00 am
DOCUMENT #  P99000048081 Secretary of State

1. Entity Name.

VAL-UVISION OF GALLAHAN, INC. 03-13-2002 90001 045 *+150.00
Principal Place of Business Mailing Address

2099 S KINGS RD 2099 S KINGS RD

CALLAHAN FL 32257 CALLAHAN FL 32257 1. ‘;! e

N Iilllllllili;ll il i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie ) 4. FEI Number Applied For
59-3587630 Not Applicable
“p Country Zip Country 8. Certificate of Status Desired O $8'75 Addition.al
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Regislered Agent
-“Name = == -
OBERDOHFER E C Street Address (P.O. Box Number is Not Acceptable)
1719 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL_[ Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name o registered agent and lills if apphicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This ;:.orporalit_)n Is eligible to satisfy its Intangible FILE NOWI!! FEE Is $150.00 10. Election Campaign Finaneing $5.00 May B
Tax f|Imlg requirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feis
{See criteria on back) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P PD 3 Delete TITLE [J Change [ Addition
NAME RAUCHWARGER, ALAN | NAME :
sTReT A0DRESS | 9397-3 SAN JOSE BLVD. STREET ADDRESS
ov-st-ze [ JACKSONVILLE FL 32257 Y51 2P
TITLE [ pekets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE 1 Delete TILE - [ Change [ Addition
CNAME - o] - - L. O T T - - — . CNAME ~. - i e el e [ -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2 ety CIry-47-21P
TITLE . : O Detete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS 3-. \i:‘? STREET ADDRESS
CITY-5T-2P CIFY-ST-ZPP
TTLE O velete TME [OJChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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
rt

of the ¢orporation or the feeoiyg stegpmpgevered to 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 wnh f
SIGNATUREF 2

ith all other like empowered.
S . [
SIGNATIRE WR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR " Dala “Daytima Phore #

2ol D Euu.f\www,w &/M/oz. (‘70%)‘730%2&?‘)

T . o . ol

AY 2282000

CR2E034 (9/01)



