2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000075323

1. Entity Name

VALORCOM, INC.

Principal Place ¢f Business

2519 MCMULLEN BOOTH RD.
CLEARWATER FL 33759

Mailing Address

2519 MCMULLEN BOOTH RD.
CLEARWATER FL 33761-0173

(

2. Prizﬁfg??ce Wineﬁ/%ﬁ /é/f

3. Mailing Address

Su&e}i #, elc.

—= 4 I/\
Sune.;ﬁt.’,?w& )

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90043 018 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

L

City & Stghef 4. FEY Numper ,? Applied Far
%ﬁ} /2/ Lj 3é3&é ¢7 Not Applicable
¥
Zip % : Counyr; Zip Country " . $8_75 Additional
3 ?r J-A’ 5. Certificate of- Status Desired | Fee Required .
-———— ———8-Name and AUdfess of Current Registerad Agent — | - ~ T7. Name and Address of New Registered Agent
Name : '

HUMMELL, JOHN IV
1624 LAGO VISTA BLVD.
PALM HARBOR FL 34685

Street Address {F.O. /Tof N)Lm

L
ﬁr is Not Acceptable)

i

// City Zip Code
/
8. The above named entity submits this statefhentftor the purpogé of changing its regfs ;d-nﬂlce or registered agent, or both, in the State of Flond

SIGNATURE ]

Signature, typed of prin[leared

gent and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is atisly its Intangible
Tax filing requirement and elects to do 5o

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. " OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

TITLE D [ Delete TMLE Clchange [ Adaiion | &

NAME HUMMELL, JOHN V NAME %
~ STREET ADDRESS | 1624 LAGO VISTA BLVD. STREET ADDRESS @2

on-sT-2P | PALM HARBOR FL 34685 N e g

TITLE ] Delete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7P I CITY-5T-2IP

TITLE™ T T Okt i B —= “=1-Change— EJ-Adation | —

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CTY- ST-2

TILE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TLE [ petete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /] CITy-sT-2P

13. 1 hereby certity that the miormatlon supphe with th|s fiiing does no’( qualijy
indicated on this report or supplemema port is true afd accuralg.and
of the corporation or the receiver or truéite empowered o executg
changed, or on an attachment with other likg

SIGNATURE:

ior the exempllon staled in Section 119.07(3)(i), Forda Siatutes HGﬁHér 'certﬁy {hat the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

sl

}@lf AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date Daytirne Phona #




