2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
e,

DOCUMENT # P99000104335 ecretary of State
1. Entity Name 04-07-2003 90135 002 ***150.00
VALUATION RESOURCES, INC.
Principal Place of Business Mailing Address
6028 CHESTER AVENUE 6028 CHESTER AVENUE
SUITE 106 SUITE 106
I TR AREAOETRIEHEL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliied Far
59-3617625 Not Appiicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'?5 »ﬁ_xdditional
Fee Required
. _ .. _6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| S . TR720
. h-b F -
. SPIEGEL & UTRERA' PA. Street Address (P.O. Box Njumber is Not Acceptable
343 ALMERIA AVENUE Vors ,gﬁanj L ULCSS _ﬂgff

CORAL GABLES FL 33134 202 Z T ﬁ!i :E7§_ ﬁ:ﬁ/
C Zip Code

%&ﬁzwwléf 22/7

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.
smwmuaz&&ﬂ 7 /7 a3
! i instati DATE

Signature, typed or printed name of ragls[erad agent anﬂ title if applicable. {NOTE: Registered Agent signalure required when reinstating)
FILE NOW!!l FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TTLE (D change [ Addition
NAME TATRO, STEVEN NAME
street anoress | 10448 INDIAN WAEK RD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TILE ) [ Delete TITLE {1 Change [ Addition
NAME TATRO, HANNELORE NAME
STREET ADCRESS | 10448 INDIAN WALK RD STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32257 OITY-51-2P
e e .- ~ODelele - - TITLE e .- - . . [OGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not quaiify 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 lega! effect as if made under oath, that } am an|ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 637, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: BT GUIRED Ye/o3 TOF 7252

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTCOR Date Daytime PhoﬂB #

CR2E034 (10/02)



