2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035493 Feb 26, 2000 8:00 am
GERRY WALKER, INC. Secretary of State
02-26-2000 90036 015 ***150.00
Principal Place of Business Mailing Address
1020 TOWER BLYD. 1020 TOWER BLVD.
LAKE WALES FL 33853 LAKE WALES FL 33853-3426 NI
T R SRR EIENAY IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-35 1 2208 tlot Applicable
“p Country Zp Country 5. Certificate of Status Desired . $B'75 Additional
’ Fee Required
T g Name and Address of Current Registered-Agent 7~ Name and Addrese of New Ragistared Agant
MName
WALKEH' GERRY Street Address {P.QO. Box Number is Not Acceptable)
1020 TOWER BLVD.
LAKE WALES FL 33853
/ City FL Zip Code

registered office or registerad agent, or beth, in the Siate of Flonda.

2000

8. The above named entity Submj s statement for the

AAAF AR (A

SIGNATURE M/ 27
Signature, fyped of g name of regiglered agent and title i appMTE: Registerad Agent signatura required whan reinstating) ATE
i - - o . ™
9. 1h|sf$orporamga kln sansfydns Intangible Fl:-nE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O telete me [ change [ Addition
NAME WALKER, GERRY NAME
STREET ADDRESS | 1020 TOWER BLVD. STREET ADDRESS
GITY-ST-2IP LAKE WALES FL 33853 CITY-81-21P
TITLE [ Delete TITLE ] Change (] Aadition
NAME NAME -
STREEY ADDAESS STREEY ADDRESS
CITY-ST-ZIP - . _ . CITY- ST-2P o
TITLE [ elete TInE [ Change (] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-§T-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
e O pelee b o O Crange [ Adaiian
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2P CITY-§T-2IP
TISLE [T pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDPESS STREEY ADDRESS
CITY-S7-2P CITY-ST-ZP

ion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
' shall have the same legal effect as if made under oath; that | am an officer or director
'ad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: = <4 2/ Hoood

STGNAT _ymsn OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Fhcna #
—

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this repart or supplemental rapart s true and accurate and that my sign,




