2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/24878 -

1. Entity Name

DAVE VALENTINE INSURANCE, INC.

Principal Place of Business

122 ARLINGTON RD.. N,
JACKSONVILLE FL 32211

Mailing Address

122 ARLINGTON RD.. N.
JACKSONVILLE FL 32211

2. Principal Place of B m 5SS
3217 Mlowdic Blvel

Suite, Apt. #, etc.

3. Mailing Address \ @0
3207 At & Blo
Suite, Apt. #, etc.

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90002 043 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Lt & t City & State 4. FEI Number Applied For
\) ﬂ'c_ SD)" V/ /}P 4 }: I JQ.C SW¢/'€ F/ 59-31 17734 Not Applicable
3 2 2 O ‘-7 " Couniry ‘%3%07 Country 5. Certificate of Status Desired 0 fese.g;jq l':\i?edéﬁonal

. Name and Address of Current R 7. Name and Addi of New R

d Agent

Name

VALENTINE, DAVE
122 ARLINGTON RD., N.

:
Street Addresg (P.O. B L) beris_ﬁtﬁwcept@, é/
IC [ VA

JACKSONMVILLE FL 32211

. City

Jackservylle

FL [*¥%207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls (NQTE: Registered Ageni signature regquirad when reinstaling)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitie

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME VALENTINE, DAVE NAME
streer aporess | 122 ARLINGTON RD., N. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-ZIP
TIme VP [ Delete TITLE [Jthange  [J Addition
NAME VALENTINE, INGRID NAME
STREET ADDRESS | 422 ARLINGTON RD N. STREET ADDRESS
CITY-ST-71P JACKSONV"_LE FL CIry-ST1-7IP
~TITLE -j§- = Ooelkete —Q-TTE - -~ — = ~_ [cChange [ Addition
NAME VALENTINE, SAMANTHA NAME
swaeer a00%es5 | 122 ARLINGTON RD., N. STREET ADDRESS
cre-s-zp | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP

Is report or sdgplemen | reporty
of the corpofation or the receivgr or trpstee empojfar
all othel fike empowered.

ith this filing dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and ag¢burate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| -4 -p2 (‘ioih 720-% /1)

Date

Day}ne Phang #

g
g

CR2E034 (9/01)




