2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALENCIA LANE, INC.

P99000087464

Principai Place of Business
301 BAST PINE STREET

Mailing

Address

ANNEAST PINE STREET
SUITE SUI]&G@F '
ORLANDO FL 32604 ORLANQO FL 32801
2. PrmcupalP Mailing Adgtess

| lo (c)h

vf Busmess&w A«-

)

{ OF STATE
EOFLORIDA
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"Suite, Apt-, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & Stat — & Btate 4. FEI Number R Applied For
d r L ﬁ. /ﬁjM ?’L 04 3587941 Not Applicable
Tz ount i
fz_x 0 6 Country _Ié 230 (g Country 5. Certificate of Status Desired [ geaezti Additional
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, MICHAEL E
301 EAST PINE STREET
SUITE 1400

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity 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, fyped or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST O pelate TLE Whange [ Acdition
NAME WRIGHT, MICHAEL E NAME

stRecT ApDRess | S8--EAST-RINE-GFREET smeer aconess | [ g O PM A ﬁp@ Ave.

coy-st-zr | ORLANDO FL 32884 CITY-ST-2P 32

TILE O Delete TITLE [ Changs  [] Addition
NAME NAME Do i sSgss4 ‘11 )

STREET ADDRESS STREET ADDRESS USAO0TAI3~--01090--1119 737,50

CITY-5T- 2P CITY-ST-2IP

TLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TMe O Detete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-S1-2IP

TILE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-51-2P

TILE 3 pelete TITLE O <Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

12, | hereby certify that the information suppiied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and ac

SIGNATURE: > A

REQUIRE

P

D

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

smrfrunz ANDW Pn{yﬂ‘éo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phohe #

LS10010

AY

CR2E034 (10/02)



