s

2001 UNIFORM BUSINESS REPORT (UBR)

LB6YB00

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘DOCUMENT #  S20246 o N
. 1] =7
1. Entity Name . FI LED 'En
VALUCOMP, INC., -~
Ol JUL 11 PH 2: L4
3
Principal Place of Business Mailing Address
OG5 o
8331 CONFERENCE DR 8931 CONFERENCE DR SECHETARY OF STATE
SUITE #2 SUMTE 42 TALLAHASSEE, FLORIDA
FT MYERS FL 33919 FT MYERS FL 33919 '
2. Principal Place of Business 3. Mailing Address
7/9 dlinbb A - LG bl bln Ko -
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/M yva/i . L /¢
City & State ” City & State 4. FEI Number Applied For
NT ¢ Mo ST QT Voot NI X 650235176 Not Applicable
Zi i i C t iti
P Gounry Zp a ounry 5. Certificate of Status Desired O $B'75 A.dd"m"al
3 3’9/’ = .. ﬁ)d&l 53 /("/ ? CLA’Q/ _ Fee Required
s 6. Name and Address of Current Registered Afent ) o - 7. Name and Address of New Registered Agent ~
Name ’
STOKES’ CATHERINE E Street Address (P.O. Box Number is Not Acceptable)
9233 CORAL ISLE WAY.
FT. MYERS FL, 33919
& City FL Zip Code
B. 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.
!!‘-
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is efigibe Lo satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fusid Cortribution Add.ed to Fobs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICEARS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS [ Delete TTLE [ Change [ Addition S
HAME STOKES, CATHERINE E NAME =
STREET ADDRESS | 9233 CORAL ISLE WAY STREET ADDRESS 2305
crv-st-zP | FT MYERS FL CITY-ST-2IP w
- o
TTLE DV [ Detste TITLE ) [ change [ Addition | 3
NAME STOKES, EARL R K NAME Tk EI:]D[%? 494@? Efl-? o2
STREET ADURESS | 6293 CORAL ISLE WAY STREET ADDRESS - -07/22/01--D1002--0c2
crv-st-22 | FT MYERS FL CTY-ST-2P ¢ _, k150,00  sakx150. 00
TimEr T o T~ —~[peats " ftme - -]~ - - - - - {]Change - [} Addition. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP GITY-ST-2IP
13. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. )
2h o g i 1 S =7 (’?3#\2 - _c?l— s/ -
SIGNATURE:/ SN AT ERZSELAU G ine E. Sokes  7/6/0s Y- 590 - 0360
7 A 7 Dok Davtime Phona #




 fkachoent
" N 7 | : V)

VauComp, Inc.
6719 Winkler Rd. Ste. 216

Ft. Myers, FL 33919

ol

July 6, 2001

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

e =TT

Re: Document #820246?

Gentlemen: E
!

This letter is being written regarding the above corporation. E
We moved our office in October of 2000 to the address above and I never got a c;hance' to
send you a change of address due to a fall I took on a curb outside of our new office in
late October. Since that time, I have had major health issues and have been unable to
spend much time at the office. I am presently unable to sit for any length of time and
must spend most of my time in a lying down position. Confirmation of my health
condition can be confirmed with a couple of my physicians, Dr. Christina Diaz, 941-936-
3554 and Dr. Ronald Gardner, 941-334-7000. I have been back and forth for procedures
to the hospital and doctor’s offices many times since November of last year, sométlmes
two to three times a week.
However, with the help of our wonderful administrative assistant, Rhonda, and my
special husband, the office has been running smoothly on a daily basis. The UBR has
always been taken care of by me and Rhonda has never been involved with the
preparation of it; therefore, she would have never have known to remind me of it. In late
June it suddenly hit me that we had never received the form. I called immediately,and
realized that I had neglected to notify you of our change of address in October...thus the
reason for not receiving the form. I explained my situation and requested the form. A
véry nice lady informed me that T'could put a letter with the form explaining why 1t had
not been filed by May 31%., along with a check for $150. She told me it would beE up to
The Diviston of Corpqrat:ons to decide if my explanation would be acceptable.

\
I very much thank you for your time and consideration regarding this matter. Please let
me know if an additional amount is due and I will be glad to send it to you 1mmed1ate1y.

Have a nice day!

LX) l{‘ N e T . [ )

Smcerely, Yy LT g el e T e T LT ST N R
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Catherine E. Stokes, President




