2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000087464 ng 111 2002f8§20tam
1. Entity Name ecre al y O a e
VALENCIA LANE, INC. 02-11-2002 90044 010 ***150.00
Principal Place of Business Mailing Address
301 EAST PINE STREET 301 EAST PINE STREET
SUITE 1400 SUITE 1400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
oy - 3seT qm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [1 $8+75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT' MICHAEL E Street Address (P.O. Box Number is Not Acceplable)
301 EAST PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL Zip Code
8. The above naWWe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sx atura, typed ar pvﬂedn /0!7 ared agent and titte if applicable. (NOTE: Regi Agent si quired when reinsiating) DATE
1
8. This corp{atlon is eligibl sansfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be
Tax filing requirement afid elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian n Added 1o Fees
(Bee criteria on back) O Make Check Payable to Department of State
11, QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ change [ Addition
NAME WRIGHT, MICHAEL E NANE
sTReeT ADDRESS | 301 EAST PINE STREET STREET ADDRESS
CITY -S7-2IP ORLANDO FL 32801 CITY-8T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ' CIry-81-21P
TILE [ Delete. TE - - - [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ oelete TITLE [ change  [7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
=X

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trust
changed, or on an attachment with an a;

SIGNATURE: \a3lod  qov-gua-geed

Cate Daytime Phone #

CR2E034 (9/01)




