2000 UNIFORM BUSINESS REPORT (UBR) o

FILED

]
DOCUMENT # P99000084666 - - .
- St s May 16, 2000 8:00 am
VALOR SIRES, INC. Secretary of State
04-17-2000 90042 027 ***150.00
Principal Place of Business Mailing Address
P O BOX 823 P O BOX 823
INVERNESS Fl, 34451 INVERNESS FL 344510823
SR v RN E
Suite, Apt. #_ etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINymber Applied Far
S r d&;o 14 7 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
i Fae Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. ] _Name . - - —
:Q&Nsvsgbgggﬁim OAKS DR Street Address (P.O. Box Numbar is Not Acceptabla)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing iis registered office or registered agent, or both, in the Siate of Forida.

SIGNATURE
Signature, typad of printad nama of registared agent and e I applicabla. (NOTE: Registated Agert signalwra required when reinstating} DATE
9. This corporation is eligible to satisty its Intangidle | FILE NOW!!! FEE IS $150.00 ; ; ;
Tax filing requirementimd elects to do so, o After MAY 1, 2000 Fee will be $550.00 10. E:E‘;:lggn%agf:‘;?gugg:ncmg O g&z.gqnfﬂ_gsse
{See criteria on back) 0 Make Check Payable to Department of State

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

T D 3 Delete Tne [ Ctange {7 Addition | &

NAME GILL, H HAL NAME &

smeerappress | P O BOX 823 STREET ADGRESS §

CITY-SE- 20 {NVERNESS FL 34451 GRY-51-2IP o
i

TIME 1 Delete TITLE (] change [ Addition § O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P I CITY-ST-2P

g O Detete F e CJomnge [ Addiion

NAME NAME .

STREET ADDRESS |-~ =~ =~ - . STREET ADORESS

CHTY-§1-2P CIYY-Sr-28

THLE (] Dekete TE [ change [ Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-§7-2P

TiLE [ Detete TmE [ change [ Addition

NAME DL NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-§7-2P

HILE : £ Celete TILE (T change [ Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

13. | hergby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 1 19.07&3)6). Florida Statutes, | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o exscute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered

-

SIGNATURE: _f AL GLl " " el 7 Y1700 Fa-b3730ef

T siamaTdng AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTER” Oare Dayhme Phone #




