1

FILED ;
. n
2003 FOR PROFIT CORPORATION 3
]
L]
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT #  P99000067118 5 Secretary of State
1. Entity Name ] 01-27-2003 90224 044 ***150.00
EUGENIA VALLEY, INC. :
Principal Place of Business Mailing Address -
6704 OLD BANYAN WAY 6704 OLD BANYAN WAY
‘NAPLES FL 34105-7816 NAPLES FL 341097816 :
2. Principal Place of Business 3. Maing Address “"um “I ‘I“I "m III" "m II”“I”I Ilm IIII, "m ”III ml II" ‘
Suite, Apt. #, etc. Suite, Apt. #,etc. - I CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 588 Applied For
. 59—3 214 Not Applicable
2i Count Zi Count iti
P ountry P ounity 5. Certficate of Status Desied ~ [J  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEY, EUGENIA Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is ccepta
64 GEORGETOWN BLVD. :
NAPLES FL 34112
City FL Zip Code
[-8. The above named entity submits this slatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and fitle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 . P
; 9. Election Cam) Financin
After May 1, 2003 Fee will be $550.00 S an Lraneing fgjgﬂol\;?; Be
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elste N e . ClCharge [ Addition | &
NAME VALLEY, EUGENIA HAME =3
sireeT sooness | 6704 OLD BANUAN WAY STAEET ADDRESS 3
CrY-St-2IP NAPLES FL 34109-7816 CITY-ST-2P <
o
MLE C1 Detete TITLE [ change [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ) [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP N -
| e T ™ Clhekee s TME ™ [ Change [ Adgitom [——
| mame -~ NAME -
: STREET ADDRESS STREEF ADDRESS ~
, CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete FLE [J Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
12. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 ?!‘ﬂﬁ\\:ﬂ(nﬁhﬁm Wl
SIGNATURE: _ AMIRRE AT GCUIRED Wloz

SIGNATURE AND TYRED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR * Date} Daytime Phoria #




