2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALENTI, TROBEC & WOODY, INC.

S12529

Principal Place of Business
4110 CENTER POINTE DRIVE

SUITE 215

FORT MYERS FL 33916

us

Mailing Address
4110 CENTER POINTE DRIVE

SUIME 215
FORT MYERS FL 33916
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90144 022 ***150.00

TR AR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 5 02 Applied For .
6 28200 Not Applicable
Zi Count Zj Count
P ouniry i ountry 5. Certificate of Status Dasired ] $8.75 Addiional
Fee Required
& 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent ~
e = = e = == Name= T : R o T -
WOODY, JAY E. Street Address (P.O. Box Number is Ncln Acceptable}
Cay ree’ re O X Number able,
8739 BANYAN COVE CIR
FT MYERS FL 33919

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~

Signaturs, typed or printed name of ragistered agent and titla if applicabla

{NOTE: Registered Agent signature required when reinstating)

= bATE

FILE NOW!!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE DP (1 Delete TITLE [ Change [ Addition

NAME VALENTI, DELANO A. NAME

street aooress | 6054 LIVERNOIS,SUITE 1 STREET ADDRESS

crv-st-ze | TROY MI CITY-5T-2P

TITLE Ds O pelete TITLE [ change [ Addition

NAME WOODY, JAY E. NAME

sTreeT aporess | 8789 BANYAN COVE CIR STREET ADDRESS

CITY-8T-21P FT MYERS FL CITY-$T-2IP

TTLE DT ] Delets TME e ~..[.Change (] Additien,
—wave " TROBEC, ROBERT - NAME

sTheet aporess | 6054 LIVERNOIS STREET ADDRESS

CITY-ST-2IP TROY MI CITY-ST-2IP

TITLE 7 Detete TITLE [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CIFY-ST- P

TINLE [ delete TIILE [ change  [_] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-28 OITY-ST-2IP

TME (3 Deete TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1- 7P CITY-51-21P

12. | hereby certify that the information supplied with this filin

indicated on this raport or supplemental report is true and accurate and that
of the corporation or the receiver or frugtee el
changed, or on an attachment with

SIGNATURE:

owered to execute this repot as
ddre:

, with all other like empoweretl.
S 7 5/,\' aﬂfﬁ“ru mﬁﬁ‘/ .

y signature shall have the same legal e
ired by Chapter 607, FI

e

does not qualify fof the exemptlon stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the inforration
ect as If made under oath; that | am an cfficer or director
fa Statutes; and that my name appears in Block 10 or Block 11 if

et

s:cny'uée’i DTYPED QR PRINTED NAME OF SIGHINCLBFFICER OR

DIRECTOR

Date

Daylinme Phone #

LRI

Ny

CR2EG34 (10/02)




