2002 UNIFORM BUSINESS REPORT (UBRY) Mar 31F‘12]"(J)%]2)8.00 am

DOCUMENT #  P99000067118 Secretary of State

1. Entity Name

EUGENIA VALLEY, INC. 03-31-2002 90337 035 ***150.00
Principal Place of Business Mailing Address

64 GEORGETOWN BLVD. 64 GEORGETOWN BLVD. I L0HD
NAPLES FL 34112 NAPLES FL 34112

AR RO

2. Principal Place of Buginess 3. Mailing Address
GMO04 OLD BARMURM WHY oA OLD RAMUSS LAY

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
“Q g\e - F . \*\QQ\e% ?\" 59-3568214 Not Applicable

Zin Country Zip Country " . $8.75 acditional
34\0‘\"‘\8\ b WS o 3A \G Q- ‘\.8\ b WS QA 5. Certificate of Status Desired O Fee Roquired

¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~{=—VALLEY;.EUGENIA- e e = T T e A iS5t AddTess (PO, Bax Number 1§ Nol AScentabla) ] -
64 GEORGETOWN BLVD.
NAPLES FL 34112
City FL Zip Code
8. The above named enlity 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 of registered agent and lifle it applicable. {NOTE: Registered Agenl signature required when rsinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I-‘:?i $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 00  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE LY Chenge [ Addition
NAME VALLEY, EUGENIA NAME VAWES, v GE L at8 Y ,
sTagET ADDRESS | 64 GEORGETOWN BLVD. sREETAnREss 0 d, OO BRWMAN LIAW
arv-st-ze | NAPLES FL 34112 or-srze [t PLES , Bl 3AV0Q-ME8\6
iyt 71 pelete e [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-ST-2IP
TITLE C] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME T ? R 1 ™ P ot | R 1111 S S S [E}-Change—<[=] -Addition-
NAME NAME
STREET ADDRESS STREET ADDARESS
OITY-ST-2IP CITY-ST-2IP
TiLE 3 pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: AN GG DB QUIRED

SIGNATURE AND \vpsn OR PRINTED NAME OF #eums OFFICER OR DIRECTCR Oate Daytime Phons #

AV 26YL0G0

CR2E034 (9/01)

=




