' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # V24878 Secretary of State
1. Entily Name 02-10-2003 90115 023 ***150.00
DAVE VALENTINE INSURANCE, INC.
Principal Place of Business Mailing Address
JH7 ATLANTIC BLVD 3217 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I — IEH ARG
Sufte, Apt. #, elc. Suite. Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number " Applied For
59-31 17734 : Mot Applicable
2o Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent- -~ = .. ~= | &= w—= .. —... 7 -Name and Address of New Registered Agont-—-. - -
Name
VALENTINE’ DAVE Street Address (P.O. Box Number is Not Acceptable)
217 ATLANTCBLD
JACKSONVILLE FL 32207 ’e
' Cit Zip Cod
. ity FL ip Code

8. The-above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept
the u_bligations of registered agent.

SIGNATURE
S + Signature, lypsd or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o ‘?ILE NOW!!! FEE IS '$150 00 1
’ I 9. Election C ign Fi i
~Aftar May 12003 Fee will be $550.00 : TectFond oo 300 May B
Make Check Payable to Fiorida Department of State - '
10. - . OFFICERS AND DIHECTOHS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |P - O Gelete TILE (3 Change  [T] Acdition
s © ) VALENTINE, DAVE NAME
streer a0oRess | 122 ARLINGTON RD;, N. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP [ Detete TILE [ change [ Addition
NAME VALENTINE, INGRID HAME
sTReet ADDRESS | 122 ARLINGTON RD N. STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL CITY-ST-2PP
— § - o eewmmmme——— - e gty — ~fIILE - = G e - e i e = . <[Change- [ Addition
NAWE VALENTINE, SAMANTHA NAME
sTREeT ADDRESS | {22 ARLINGTON RD., N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZP
TITLE ’ O Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2iP CITY-ST-ZIP
TITLE [ Delete TMLE [ Cchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
fite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the PN supplied with this fllmg doe
indicated on this repog@or supplel accy
of the corporat\on or,

Davytims Phone #

[P R

CR2E034 (10/02)




