2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S12529 Jun 07,2001 8:00 am

17 Eviy Name Secretary of State

VALENTI, TROBEC & WOODY, INC. 06-07-2001 90003 044 ***150.00
Principal Place of Business Mailing Address
4110 CENTER POINTE DRIVE 4110 CENTER POINTE DRIV : ,
SUITE 215 SUITE 215 66 12 57
FORT MYERS FL 33916 FORT MYERS FL 33916
us§ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|] Number 65.0228200 Applied For
Not Applicable
i Count Zi Count it
" ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - e Name — - T - T e e = -
WOOQDY, JAY E. ‘
Street Address (P.0O. Box Nurmnber is Not Acceptable}
8789 BANYAN COVE CIR
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGHNATURE
€ gnalure, typed or printec name of registsred agent and e it applicable. [NOTE 3eyisterad Agant sigatura required when reinstating) DATE
1t
8. This .Clorpon;itic.m is eligible to satisty its Intangible | FILE NOW! " FFEE IS'I |$;§°:500 o 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg requirement and elects to do so. After MAY 1, 20" ? ee wi e},s X Trust Fund Contribution. O Added 1o Fees
{See criterie on back) O Make Check Paya? o Departrn]elnt of State
11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change [ Addition
HAME VALENTI, DELANO A. NAME
sTREET ADDRESS | 6054 LIVERNOIS,SUITE 1 STREET ADDRESS
CITY-ST-2IP TROY MI CITY-5T-2IP
i DS O peiete TIILE ] Change [ Addition
IAME WOODY, JAY E. NAME
sTReeT aDoRESS | 8789 BANYAN COVE CIR STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP
TLE or . Oosee  pwne | . e [Jchange  OAdditien y
HAME TROBEC, ROBERT . HAME
steer aporess | 6054 LIVERNQIS STREET ADDRESS
CITY-5T-2IP TROY M| CITY-ST1-21P
WTLE 1 Delete TLE []Change [ Addition
HAME NAME
GTREET ADBRESS , STREET ADDRESS
CITY-51-2IP CITY-81-2IP
k3 ] Delete TITLE Y Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDAES:
CITy-ST1-2IP GITY-ST-2IF
TITLE [ peete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report ¢ ; required by Chapter 607, Florida Statutes; and thal my name appears In 8lock 11 or Block 12 if

changed, or on an attachment with an address, witheall other like empowered.

SIGNATURE: m 7 Taue
SIGi E AND%H PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Fhore #

CR2E034 (10/00)



| AAtachpent

ole[R57)

R. W. FRICKEL COMPANY, P.C. S [E) 9‘25/‘

CERTIFIED PUBLIC ACCOUNTANTS

SUITE 3
6050 LIVERNOIS ROAD
TROY, MICHIGAN 48088
(248) 879-1450
FAX: (248) 879-2750

May 31, 2001

Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed please find the 2001 Uniform Businass Report for Valenti, Trobec & Woody, Inc.

We respectfully request that you waive any late filing penalties for the reasons which follow:

Valenti, Trobec & Woody, Inc. received erroncous advise from us with respect to the filing deadline of
the Report. Due to an illness which was beyond our control, and resulting staff changes, the

instructions were misinterpreted to provide for a sixty day filing grace period. We have since adjusted
our due date calendar so that this error will nct occur in the future.

Very truly yours,
R.W. FRICKEL COMPANY, P.C.

Voot 2V

Robert W. Frickel



