2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 205426

1. Entity Name

WALL STREET HOLDING CORPORATION

Principal Place of Business

150 EAST CENTRAL AVE.
ORLANDO FL 32601

Mailing Address

150 EAST CENTRAL AVE.
ORLANDO FL 3280t-2408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90016 030 ***150.00

150 E. CENTRAL BLVD.
ORLANDO FL 32801

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

City & S1ate City & State &, FE! Number 7 9 04 Applied For
5 91072 Not Applicable
7ip Gountry Zip Country 5. Gerlificate of Status Desired 0O ?ese.'nfsq L?:iectijitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namt "
T iy T, — SN\ A—I e - e
B ANDY TRAWICK JR

City

FL

Zip Code

SIGNATURE

ed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sighature, _typer or pnmb‘

of registe?ad_MnI and tile If applicabia,

{NOTE. Registered Agent signature required

when reinstating)

DATE

9. This corpora:tioh fé‘él'ig\@t_crj")alisfy its’llnt'angible
Tax filing requirement and elects to do so.

{3ee criteria on back)

AT P

FILE NOW!! 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 May Be

Added to Fees

' = ' OFFICERS AND DIRECTORS 12.

11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Prod il e I Delete TITLE fesdent. : [4fange [ Addition

NAME WILSON, DAVE " NAME Yot é’ul) len

STREET ADDRESS | 837 N GARLAND AVENUE STREETADDRESS |\, maey & Ws&.

orv-st-2e | ORLANDO FL 32801 Ciy-51-21 o \Qune E( B 18 g

TITLE PP T Delete TITLE '\fl'('—n-—{JJ\QJ idepd [8Change [ Addition

NAME ADAMS, RICHARD NAME c WaJsoen

sTReET AD0AESS | 940 HIGHLAND AVENUE STREET ADDRESS %{,\'{lﬁ‘}‘\?@h{ V(ce,\%ﬁbk_ak

CIrY-ST1-21P ORLANDO FL 32803 CITY-ST-2IP ~rlavches 5L —=a.%19

TILE D ‘ 1 Delete e - ._,\_n_n_Ak*-M-’\ - E‘Cfange [T Additien
- NAME - BROWN, CURT L NAME Ty

STREETADDRESS | 145 N MAGNOLIA AVENUE STREET ADDRESS 4SS A Y~ AN

Ciy-sT-21P ORLANDO FL 32801 cry-St-2e - ai)_,wo\-b i 2200a

TILE VP _ [ Delete TITLE < [ change (] Addition

e AUSLEY, PAUL N %

streer aporess | 600 E PRINCETON STREET STREET ADGRESS £FO. Ao 530

crv-st-zp | ORLANDO FL 32803 CITY-S1-2P of\arndp FL 22753

THLE T: R O pelete TITLE @a}th = [thange [ Addition

NAME GAVIN WATSON = . NAWE m{/Mth w{//\.\{iﬂ

STREET ADDRESS | 8617 BAY RIDGE BLVD STREET ADDRESS F71 M - eg_rm__pug_

CITY-S$T-2P° ORLANDO FL 32819 ., CITY-ST-7P Exfand e . By D2Y0)

e D l Delete T ' [ Change [ Addtion

NAME STEVE ZEPF NAME

sTReeT ADDRESS | 20 N ORANGE AVE #200 STREET ADDRESS

CITY-ST-21IP ORLANDO FL 22801 CITY-5T-2IP

13. | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
1l

indicated on
of the corparation
changed, or on an

SIGNATURE:

is reportipr supplemental report is true an

W &) with an addre
A -

ST

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sithdkeceiver or trustee empowerad to execute this reporl as required by Chapter 07, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
ss, with all other like empowered.

SIGNATUR|

ND TYFED

Date

Daytirne Phone #

|

M

'CR2E034 (9/99}



