Pt - 8/31/01-90235-028-5550.00-3550.00

g
2001 UNIEOCRM BUSINESS REPORT (UBR) ) %
DOCUMENT #  P99000087464
1. Entity Nama . 2
VALENCIA LANE, ING. 3 FILED
01 0CT -3 py g 1y
Principal Place of Business Mailing Address o
201G RING=S TS TE 200" —20-CPINE- ST 9TE 1200~ T"’"CT r{f!‘\f P {",‘F ~]r§jE
ORLANDO FL 32801 ORLANDO FL 32601 ALLARASSE ORin
2. Principat Place of Business a. Mall ing Address
o\ east PINE STREET| 20V ERST Pive S‘I'E-e:e'('
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SuUvTE 1QWED SOGTG  \a00
City & State City & State 4. FE1 Numbi; AT T A Applied For
CELANDD Pt oL ANDD, FC sg-1ou10a Not Applicable
Zip Country Zip Country — - . $8.75 Addinona
23RO\ 0RANGT 2 350\ ORMIGE 6. Certificate of Status Desirad ] Pes Roguired
) 8. Name and Address 01 Currenl Roglslomd Agent . 7. Nams and Address of Naw Registered Agent
= g T Name : T
YB Micwer . B o\t
Street Address (P.O. Number is Not Acceptabje}
225 8. ST, 8§ Yo LU W INE ST, 1LROo00
T FL 32302
City ip Code®
SRLANMG FL | $3%0 1
8. Tha above named WWG of changing its registered office or registered agenl, or bath, in the State of Florida.
S Michel E- [ bt i /20/5/
nanda, yped! or printac name df registered agant and litle if apphcable. negmmmamrmwmm PiTE L4
9. This corporation is eligible to satisfy its Intangible_ FILE NOW!!! FEE IS $550.00 . o -
Tax filing raquiremen and ¢lects to do so. After September 12, 2001 Fee will be $750.00 6. $:z§?g:$ g;:f:;g‘: neing fg'e%?o“ég?
{Seo critaria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - I PSY O pelete THLE o Change  [Jaddition | S
NAME WRIGHT, MICHAEL E HAME B
STREET ADDRESS 5 smEness | BOV EAST PINE STREET, STE. 14,00 2
orv-si-z¢ | QRLANDO FL 32601 o emy-st-2p DRLANDD . Fu 3 DO\ ty
TiTLE AS . mﬁe e $A Change [ Agdition 53
HAME PLANTE, KELLY B : NAME b
steer anoness | 225 S, ADAMS STREET, STE. 250 STREET ADDRESS y
Cry-51-29 TALLAHASSEE FL 32302 CiTy-57-2P
TITLE O delets TME Ochange  [J Addition
e, _ | e DT Qe | LTI e
STREEY ADDRESS T T STREET ADDRESS
CITY-ST-217 CITY-57-2IP !
THLE [ Detete THLE O Change  [7] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P h cmy-s¥-21P
ME 7 Delete TITLE {JChangs 7} Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS )
CITy-$1-20 CITY-S7-2IP ¢
TITLE [ Delate ' TITLE -\ [DJChange [ Additicn l
NAME NAME 3
$TREET ADDRESS STAEET ADDRESS
GITY-5T-21P CITY-ST-2IF

13. | herepby certify that the informauon 3
indicatad on this repart or supple
of the corporation of the recpid

rapog as raquired by Chapter 607, Florida

or the exemption staled in Section 119.07) 3)(1) Florida Statutes. | fusther certify that the information
at my signature shall have the same legal el ec: as If made under oath; that | am an officer or director

Statutes;

€ OF SIGHING OFFICER OR DIRECTOR

a.nd/tat my name appears in Block 11 or Block 12 if
/20 ﬁ/Mz_sw
Daytime Phons #




