FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000084666 Secretarg; gg'*gg?oge

1. Entity Name

VALOR SIRES, INC.

AHE SN

Principal Place of Business Mailing Address
P O BOX 823 P O BOX 823
INVERNESS FL 34451 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Address * I"""' ”l ’ml m” "", I"" "m Ilm m“ mll Iml I"ll Im lIl.
Suite, Apt. # etc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59—3605047 MNot Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = B B ey =TT TERITT T T R W "= v man T b ;Nameﬁ—-..' e F o T - L —————— .- -
VANNESS’ DENISE Street Address (P.C. Box Number is Not Acceptable)
6206 W CORPORATE QAKS DR
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registersd agent and titte if applicable. (NOTE: Registered Agem signaturs required when reinstating) DATE
. FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
) Atr May 1, 2009 Fee willbe 55000 e e $5.00 e 2o
i Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
® TITLE D [ Detete TILE V, MCE_ AER Lﬁ' MDD [] Change [ditign
NAME GILL, H HAL NAME
sTReET an0ess |P O BOX 823 smerTaooRess | = D33 Ldﬂ-&. I &
crv-stze (INVERNESS FL 34451 CITY-ST-2P /4,6 Se /8 E1Yi e
TITLE [J Detete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [[J change (] Addition
NAME o - NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE {7 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-ZIP
TLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certw’fy_thatfthe information supplied with this flling does nct gualify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute th rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g Bd. .
fl

changed, or an an attachment wilbran Adgress, with ali othsr like emp
A AT N N7 Tl
SIGNATURE: __ S RE RE!S %ﬂ@" SA¥D3  3S1-U2-24(]
SIGNATURE AND TYPED o_m‘hw NG QOFFICEA OR DIRECTOR Date Daytime Phone #
. SIGNATURE ANDTYRER OF PRINTEL SOLYEING OFF

CR2EN034 (10/02)

A—



