2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067872

1. Entity Name

DOLLAR VALUE PLUS, INC.

VRN RS
I

Principa’ Place ol -Business

610 BELVEDERE ROAD
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Mailing Address

610 BELVEDERE ROAD
WEST PALM BEACH FL 338051231

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageant
- Name -

ALDICK, ABDEL
610 BELVEDERE ROAD

WEST PALM BEACH FL 33842
T8

Straet Address (PO Box Number is Not Acceptable)

City

FL | Zip Code

8. The ebave named ontity 7bmils this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida.
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8. This corporation Is eligible to satisly its Intangible
nrelax filing requiremsnt and elacts 1o do so.
-y {See criler a on bac«)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
<| Make Check Payable to Department of Slate

10. Etection Campeign Financing
Trust Fund Contrioution,

$5.00 May B
Added 0 Feas

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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