.

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P99000060213 Secretary of State
. Entity Name
—-VALENTINO_HOLDINGS, INC.__ o o 05-02-2002 90068 025 ***150.00
Principal Place of Business Mailing Address
600 BARRACKS STREET.STE.201-1 600 BARRACKS STREET.STE.201-1 -
PENSACOLA FL 32501 PENSACOLA FL 32501
S S {1 T
Suite, Apt. #, etc. Suite, Apt. #, atc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3586990 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired | gg'gg‘ L’;‘i‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent '
PANYKO, JOHN A WQMFEU‘K'Vﬁliﬂ 1 Np
! %ezyxddres (P.o,ﬁ)xﬁumber is Not Acceplable)
200 SO. TARRAGONA STREET [ SPpet Koyarq e
2| =PENSACOLA-F1=3250 1o i e “Wrnsacola T 32507
) ZipCo .
y: Rinsacolq FL | **3%50/

8. The above ngm

7
entity submits this statement for the pyrsdse of changing its registered office or registered agent, or both, in the State of Floriga.
7 5
m@wﬂ / ) m </, 12/02,

SIGNATU
7gnature, typed or printad nama of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This gprpn{;atrgn is eligible 1o satisfy its intangicle FILE NOW!!! FEE I§ $150.00 10. Election Campsign Financing $5.00 May 5o
Tax filing requiremept and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

n, v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE o « - [ Delete me O] Change ] Addilion

NAME VALENTINO, GENE M HAME

STREET A0DRESS | 600 S BARRACKS STREET #201-1 STREET ADDRESS

crv-st-zp | PENSACOLA FL 32501

CITY-ST-2IF

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustae empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witgan address, with all of ke empowered.

SIGNATURE: Al OVAED 510

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane 4

\ma [T
[ 4 W aY T A N 1T 757 r o —L "y

CR2E034 (9/01)

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
GITY-ST-2iP CITY-ST-2IP e —_
TITLE - I — = ~————[]Delete = ~ Sme [ Change  [J Addition
- NAME = - -] T T NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2IP CITY-ST-2IP
TLE e- T T T e e —{JChange’ — [T-Aduition={ ==
NAME
= §IRERT ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-ST-21P
= N e .
TITLE [ Detete TITLE R [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS =
CY-§T-21P CITY-$T-2IP
TIMLE e T O Delete e [ change [ Addition
NAME [ T e Y NAME
STREET ADDRESS |7, ‘ STREET ADDRESS
CITY-ST-7IP - : CITY-ST-2IP



