) 5
2000 UNIFORM BUSINESS BEP‘OR'?‘(UBR)

, FILED
DOCUMENT # P8000073133 May 30, 2000 8:00 am

DUANE VALLIE ENTERPRISES, INC. Secretary of State

05-05-2000 90024 004 ***150.00

Mailing Address

103 S.W. 19 TERR.
CAPE GORAL Fi. 335%1-3733

AN N
| Principal-Place of Business
N

108 SW. 19:TERR, o .
CAPE CORAL FL 33991

M

DG NOT WRI;TE INTHIS SPACE

2. Principal Place of Business 3. Mailing Address

i

b

I

Suite, Apt. 4, etc. Suite, Apt. 4, ate,

City & State City & State 4, FEl Number | Appiled For
(S 1002270 ¢ Not Applicatle
Zip Counttry Zip Country ot . $B.75 Additional
l 8§, Certificats of Status Desired 0 Fes Roquired
6. Name and Address of Current Repistered Apemt ! 7. Neme and Address of New Registered Agent
. . Name
. VALUE, DUANE T Street Address (P.0. Box Number is Not Accepiable)
103 S.W. 19 TERR. ' .
CAPE CORAL FL 33991 '
- T -
R R S PR Fa e ! ) FL #io Coce
8. Tné ahave named entr't; submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of F{orida.
BGNATURE
Sigrature, typed or printad nama_ol ragistersd agent and ritte f applicabla. {NOTE: Registened Agant signature raquired when reinstating) DATE
8. This carporation is eligible ta satisfy i's Intangitie FILE NOW!!! !:EE ‘!S :S‘lﬁﬂ.ﬂﬁ 1 16, Eiection Campaign Finencing__ $5.00.May.Be —
Tax filing fequizgrnent.and 61eglg 10.00.80. uz e e AlteFMAN-152000:Fee wilkbe §S50:00%=RS! T —=Sma s S T Adied to Fous
{See criteria on back) - (] Make Check Payeble to Department of State ‘

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| 1T D T elete TLE 1 ] i [JChange [ Aduition | §
© NAME VALLIE, DUANE NAME { i
| STREETADDRESS | 103 S.W. 19 TERR. STREET ADDRESS . ! §

on-r2 | GAPE CORAL FL 3399 st , \ g

unE O3 neete TkE t ; [owage  {T Adgition | <

HAME MAME i )

STREET ADDRESS STREEY ADCAESS | !

CIFY-§T-2P CITY-ST-21P . :

TITE 7 Delete I TLE | i ] Ghenge [ Adition

MAME HAME | '

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP | :

TITLE [T Detete I e ' D) Ghange  £1 Addition

HAME MAME

STREET ADDRESS STRETT ARDRESS

e e M S Mt e T T ="

TNE ] Detete TILE ! . {Jchangs [} Addition

HNAME NAME H

STREET ADDRESS STREET ABDRESS ) :

CIvY-Sr-2P LITY-5T-2ZIF ‘ '

e B [T Dewe e i : [l change ] Addition

NAME NAME 1 :

STREET ADDRESS STREET ADDRESS ! I;

CiTY-S1-2P . CiTf-8T-7IP 1

13._} hereby certify that the information supplied with ghis filing does net qualify tor the exemption stated in Seglion 119.07(3)(1), Florida Statutes. | furtner certity fhat the information

indicated on this repart or supplemental report itrue and aceurate and that my signaiure shall have the same legal effect as if made under path; that ) am an officer or director
of the carporation or the feceiver or trustee effowdred to execute this report as required by Chapler 607, Flerida Stalutes; and thal my name appears in Block 11 o Block 125
changed. or an an attachment with an addrghs, with all cther itke empowereq, : ; -
s/l Secller. 42
SIGNATURE: ___ Suda® GALASECL Z ! o0
SIGNATURE ANKIYPED 0!% PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dete , Daytime Phone ¥

! [
[



