2000 UNIFORM BUSINESS REPORT (UBR) FILED

va e Lt el e SN
PEOCNUMENR#;::885859 May 24, 2000 8:00 am
. Entity Name R
VAL-COR ENTERPRISES, INC. Secretary of State
05-24-2000 90063 021 ***150.00
Principal Piace of Business Mailing Address
15200 JOG ROAD 15200 JOG ROAD
B-2 B-2
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-1246
us us
F e T MR AT RN ARAETA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65-0286866 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. l i : Fee Required
6. Name and Address of Current Registered Agent 7. Nam#g and Address of New Registered Agent
Name \ \ \
KISER' JAMES R Street Addresk (P.O. ch( Nuﬁﬁer is cheptable)
802 CYPRESS GROVE LN \,
#304 N \ ' -
POMPANO BCH FL 33089 o \ v~ FL 200

Y submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

o o o /o Tho

SIGNATURE

-
$ignatura¢ed or printad name orregislared agerif and title it applicable: (NOTE: Registered Agent signature required when reinstating) DATE /7
. . . P . ' » "
9. 'Tl'hlsffﬁorporatlcl)n is il;glbl; t? staujfyc:ts Intangible A FILE NOW..IOFFEE ISm$'l50.€ﬂl::l 10. Eisction Campaign Financing $5.00 May B
ax llng r.eqwreme and elecis 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added (o Fees
(See critaria on back) O Make Check Payable to Department of State |
149 Tus sl L S Oy o St OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TILE [ change [T Addition
NAME KISER, JAMES'R«.+7 - 31 v . NAME
streeT A0DRESS | 802 CYPRESS GROVE LANE "#304 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33069 CITy-S1-2IP
TILE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-5T-2IP
TITLE O Delete TITLE (O change [ Addilign
NAME - - NAME i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE [ Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certily hat the information supplied with this filing does 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recej te this reporp as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 777 3/'51,’%3’ 5 Z /& E Z f/é-% d

SIGNATURE: S At - ‘ e
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .5? /‘ 40/%9@ \ﬁd




