2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034275 Jan 19, 2000 8:00 am
- Eniy Nerme - Secretary of State

FRANK WALTHER INC. 01-19-2000 90300 003 ***150.00
Principal Place of Business Mailing Address
1346 MAXIMILIAN DRIVE 1346 MAXIMILIAN DRIVE
WESLEY CHAPEL FL 33543 WESLEY GHAPEL FL 33543-6567
Us Us 602298
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59‘3182628 Applied Far

Not Applicable

Zip Country 2P Country 5. Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name

WALTHER' FRANK Street Address (P.O. Box Number is Not Acceptable)

1346 MAXIMILIAN DRIVE

WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named ept i u the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FRAWEL N WALTHER  PREEw] 1}«‘?,‘/’65

SIGNATURE
Signat, ,&ped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErlEg{tlEzn%acr:noiatur?;ug?:ncmg 0O ??d'no May Be
o . . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE (O change [ Addition
NAME WALTHER, FRANK N NAME
streeT aD0ReEss | 1346 MAXIMILIAN DRIVE STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL FL 33543 Ciry-3T1-2IP
TME v O elete TMLE V\Y ALT R, FRAWL T B Change [ Addition
NAME WATHER, FRANK J NAME 933k FAIRWAYS LAKES C+.
streer AD0RESS | 16005 CHASTAIN RD. STREET AODRESS
—_—
arv-s-z | ODESSA FL. CITY-5T-ZIP TRMPAR Fr LYY
TE &5— _.. e Ooeete — . ™ . i [J Change = Adition
NAME dw.al.'l:&ED_,_CJiELS._ o NAME WRLT HER CHRYS O
STREET ADDRESS STHEET ADDRESS | \=1 Lj0Ry THATWOoeD ved O
GITY-ST-2IP e CITY-§T-2P TAMPA F2. j)gbqv
TITLE [ pelete TITLE T [ Charge  [fidition
NAME NAME DEWILE L WALTHER
STREET ADDRESS STREET ADDRESS | ;1 IMAXIYN JI1 A DR
CITY-ST-2IP GITY-$T7-2IP WESLEY CHHPEL rl. 3‘351_/5
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
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 receiveLeryusige e cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmenjA like empowered,

SIGNATURE: /11 Y TRAWK V. wA LTHER PRESIDenT  [)g)00

/5 '/ Af
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e, VLN . T o]
I G )77 3

CR2E034 (9/99)



