FOR PROFIT CORPORATION 2 oo 2.
UNIFORM BUSINESS\REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # V' 3883/

1. Enlity Name

05-01-2002 91525 021 ***150.00

K. D. VALENTINE , T NC,

DO NOT WRITE IN THIS SPACE

643811

DO NOT WRITE

2. Mrincipal Place of Business 3. Mailing Acldress
IIT 5. FEDERAL HwY. “same ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. (3

City & Stato City & State 4. FEI Number Appliec For
BGCA Rﬂ T"OA/ / F:L' 66‘- 035'/ 1."{ 2 Not Applicabie

?31332- -¢130 ;0;“;{ dip Country 5. Cerlilicate of Status Desirac a Ei'gilﬁ:gﬁma!
7._Name and Address of Current Registered Agent
i i TR . e e} Name,

VRCEXNT/INE ~TAENUETY - -

Streat Address (P.0. Box Number i Not Acceptable)
. A

Tan filing requirement and elects 1o do so,

Amended UBR is $61.25

Trust Fund Contribution,

IN THIS SPACE I S SR0ERAL SN

STE, /ot
Cit Zip Code
Boca Rg 7o FL 3z

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

YR B7H 1 EwrraE
p 2 e ‘1 ( LLI e 2
‘}‘pud or prnkdd riemiz of n@;twen agent inc 1l o apphicabty (NOTE: Regisored Agoat Sanatn: required whon nainsing] DAIE
- L ) . - January 1 - May 1 Fee is $150.00
9. Thiggcorporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back)

|

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS .
TITLE D ) TmiE b
NAME VARLBN T/ E K BUNETH NAME &
siec aoonss | PTY F, FEBLERAL HWy , 8 7&.703 | ot nmess oy
CITY-51.41p B‘-‘Qﬂ B 7""!/ , FL 33 y 32_ CHY-ST-2IP §
TiILE v TLE o
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P oTy-ST.7p
T3 i
NAME NAME

= STREET ADDRESS | e e —— e |- STREETADORESS | e —a VR e e
CHY-ST.21P CHlY-ST-ZIP DO NOTWR'TE
- o IN THIS SPACE
NAME NAME
STREE! ADDRESS STREET ADDRESS
CHY-ST. 21 CITY-ST.2p
T TILE
NALE NAME
SIRCET ADDRESS STREET ADDRESS
CITY-57. 2P Civ-ST.2
TILE e
NAME HAME
SIRLET ADDRESS STREET ACDRESS
CITY-ST. 1P CITY-ST- 2P

13. [ hareby certify thal the information supplied with this fiin
indicated on this report or supplemental report is true ane
of the corporation o the receiver of trustae empowered
atachment with an address, wiy

dees not qualify for e exemption stated in Section 119.07(3)(1). Florida Statules. | {urther certify thal ihe informatiar
accurate and 1hal my signature shall have the same legal efféct as il made under oati: that | ar,
o execute this reporl as required by Chapter 607, Floricls Slalutes: and

alt other like empowered /\’é'dﬂﬁ 7—”

an officer or direclor
that my name appears in Biock 11 or on an

CHBarinE | PRES,

}SIGNATURE:

ED OR PRINTED NAME DF SIGNING

22162  s£4)-391-695L

oFriceR OR DIRECTOR e Diarytiene: Phone »




