2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 366245

1. Entity Name "~

WALDRON INVESTMENTS; INC.”

Principal Place of Business

13350 S.R. 574 WEST
P.0. BOX 800
DOVER FL 33527

Mailing Address

13350 SR, 574 WEST
P.O. BOX 800
DOVER FL 33527-0600

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc. -

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90001 040 ***150.00

LUV LVYV YL

GRRRTER AL

DO NOT WRITE IN THIS SPACE

Wi

| |Aeplied For

City & State City & State 4, FEI Number
591294704 [ it
- C - o
Zip ountry Zip Country 5. Certificate of Status Desired | $8'75 A‘ddIiIDI"Iﬂ|
Fee Required
.ca= ., B.-Name and Address of Current Registered Agentew—-. - > - - | = ——~uc = _7. Name and Address of New Reglstered Agent ) -
Name

WALDRON, RONALD LARRY
13350 S.R. 574 WEST
DOVER FL 33527

Streel Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

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

SIGNATURE
) .

. Signature, typed or printed name of registered agent and tite if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

_ FILE NOWIMN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD B B Lo [ Detete TITLE Clohange [
"WALDRON, RONALD LARRY NAME
streer anoress | 704 DORADQ COURT . STREET ADDRESS
ory-s-20 | BRANDON FL ' CITY-5T-21P
TIME VED O Derete TITLE Ochage [
NAME JENKINS, ROBERT E NAME
sTreeT ancress | 834 SYMPHONY {SLES BLVD STAEET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-sT-2IP
Lme v e e T e o e Fpgtem o T [t s s o e e e {3 Change~={7 -
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-21P
TITLE [ Delete TILE [ change  [J Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detele TILE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-§T-1IP
TITLE [J petete TME [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IF CITY-§T-21P

{

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 [eceivg
changed, or on an attag

SIGNATURE:

ike empowared,

xed tofBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

RQUIRED_— j=ir-2000 _(gr2) {50296

Date Dayhme Prone #




