2000 UNIFORM BUSINESIIS REPORT (UBR) FILED

1 g

CR2E034 (9/99)

DOCUMENT # V01628 Mar 15, 2000 8:00 am
. Entity Name S
ecretary of State
CORVAL, INC.
03-15-2000 90078 043 ***150.00
Principal Place of Business Mailing Address
|
9569 SALEM SQUARE DRIVE SOUTH P.O. BOX 8372
PALM HARBOR FL 34685 CLEARWATER FL 33758-8372 TYVUwYew
us us .
| I I
2. Principal Place of Business 3 Ma]iing Address “ |” ” ‘
Suite, Apt. #, etc. Suitf&, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number Applied For
l 59-3096751 Not Applicable
- — .
Zip Country Zip | Country 5. Cerificate of Status Desired O $875 P_«ddnlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B —_— 'r o R Name } .
MCQUEEN, THOMAS J. | Street Address (PO Box Number s Not Acceptable)
5569 SALEM SQUARE DRIVE SOUTH L
PALM HARBOR FL 34685 | Vs
; City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the Stqte of Florida. o
i g
SIGNATURE !
Signature, typad or printed name of registerac agent and fitle if app;ica’ble. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaiqn Financin
Tax filing requirement and slecs to 40 50. After MAY 1, 2000 Fee will be $550.00 et Fona Cfmfbumn_ 9 O f‘?&gﬂo"';'@;?e
{See criteria on back) | Make Check Payable to Department of State
LI QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE p } 1 pelete TMLE [ chenge [ Addition
NAME MCQUEEN, THOMAS J. l NAME
STREET ADDRESS | 5569 SALEM SQUARE DRIVE SOUTH | STREET ADDRESS -
CITY-8T-ZIP PALM HARBOR FL 34685 | CITY-ST-ZIP Aoy
TITLE VP FA. “B Ea‘ | &eme TITLE [ Change D Adgdition
NAME EBRBER NAME
STREET ADDRESS . DEAN H MD ‘ STREET ADGRESS
1825 SALEM CT ;
CITY-8T-2IP DUNED'N FL I ‘ CITY-ST-ZP
TITLE DP . . O Delete TITLE [ change [ Addition
NAME - | MCQUEEN; DOROTHY- i NANE - - -
STREETADDRESS | 5569 SALEM SQUARE DRIVE SOUTH | STREET ADDRESS
CITY-ST-ZIP PALM HAHBOR FL 34685 i CIY-ST-2IP ‘
TITLE 3 1 O beets TITLE ' O] Ghange [ Acdition
NAME ] ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P i 3 | CITY-ST-ZIP
TITLE v ' l O Delete TILE [1Change [ Addition
NAME % N ‘ NAME £ s
STREET ADDRESS 1‘ STREET ADDRESS R
GITY-§T-21P : CITY-ST-21P
TITLE 3' O peete TITLE " O Chenge [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicatéd 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 trustee 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 atiachment with arjaddress, with all oth’er like empowered.

SYUdo T B\Io\m 147-191877]

SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGMING OFFICER OR DIRECTOR L M Daylwns Phona #

SIGNATURE:




