10. Election Ca ign Financi
Tax filing requirement and glects to de so. After MAY 1, 2001 Fee will be $550.00 Tri§t|2[]1n d g\;):t:?buﬁla:ncmg fzgjomhg?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE onge [ Adetiion 8
NAME KISER, JAMES R NAME xf,rg ,6. ..nge’_f /é e
EI::E; -:D;:ESS 807 CYPRESS-GROVETANE #304 2:{5{; TA_E;IIJ:ESS J 7/ : :’ e",?"' e __{7" jﬁ %
POMPANG-BEH-FL-33689~ Lt O E8 DHE a‘_ i
TITLE [ Delete TMLE [0 Change [ Addition E!)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete l TITLE O Change [ Addition
NAME NAME
|~ STREET ADDRESS - . e et e St M - CTREET ADDRESS | - s TR e —— e
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

-~ 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 885859

1. Entity Name ..

VAL-COR ENTEFIPHISES, INC.

Principal Place of Business

15200 JOG ROAD 15200 JOG ROAD

82 B2

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90626 013 ***150.00

AUUZYZ288

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0286866 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5 Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

KISER, JAMES R

862-GYPRESS-GROVE-LN

#304~ :
~POMPANO-BEH-FL-33860-

6. Name and Address of Current Registered Agent

Name KI J_é_ 16

Jé}mé’f &

7"

b LA

FL| 553

YOECL)FE

8. The above nameci entity supmits 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 narme of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; nt with an addresyyhar like empowered.
snemwma@m /w//?/”é-”f £

%fgz: F-L-0r ST/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prongfl”J ‘? &>

o314879



