1 sr

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 301610 May 05, 2000 8:00 am
v Znuty N Secretary of State

WALT'S CONCESSIONS, INC 05-05-2000 9001 5 028 ***150.00
Principal Flace of Business Mailing Address
-~ § QRANGE AVE 20875 S ORANGE AVE ‘
1avS 500 - 800 SUITE 500 - 800 !
ITUTTTOFL 22608 ORLANDO FL 32806-5451 ’ ,
Suite, Apt, 4, etc, Suite, Apt. #, etc. _ 2av_ 4. DONOTWRITEIN THIS SPACE - ’ )
City & State City & State 4, FE! Numbeir Y Applied For
Al 18979 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ' 0 $8.75 Aaditional
: g ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 .
! .
COX‘ JRW Street Address {P.O. Box Number is Not Acceptable)
13711 VISTA DEL LAGO BLVD ! :
CLERMONT FL 34711 - ‘ !
City | , FL ZipECDde

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bot'h, in the State of Figrida.
!

SIGNATURE ! !

Signature, typed or printed name of registered agent and ttle if applicdt:a. (NOTE: Registered Agent signatura raguired when reinstating) i . I DATE

9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eléction Campalgn Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State [ !

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11

TTLE PD [ oelete TITLE v /7T : [ Change  EBAddition

' i
NAME COX, PATRICIA A NAME Yot rene B (75 x @

STREET ADDRESS | 2875 S. ORANGE AV.E, #500-800

CITY-51-2P ORLANDO FL 32806

TMLE D [ Deters
NAME _1 FIELDS, ROY, JR. .
streeT ADDRESS ; 101 FAY ROAD, APT #5

CITY-5T-2IP SYRACUSE NY

TIME v ¥ Detcte
NAME BEERS, RAYMOND R

stheer anoress | 4413 CROSSIN DR

CITY-ST-2IP ORLANDO FL

STREET ADDRESS /37 // V/JTF? 7‘5‘. . Aﬂfa &y”’
CITY-ST-ZiF a.lﬁ.f | .
TITLE | : O Change [ Addition

N T [P

CR2E034 (9/99)

MME |l o - -
STREET ADDRESS

CITY-5T-2F |

TITLE [ cChange T Addition
NAME
STREET ADDRESS

CITy-ST-2F , !

TIMLE O petete TTLE : [ Change [ Acditicn
NAME NAME \ .

STREET ADDRESS STREET ADDRESS i :

CITY-ST-2P CITy-ST-2P | _

T O petete e ‘ f [ Change [ Aadilicn
NAME NAME I:

STREET ADDRESS STREET ADDRESS ‘ '

CITY- ST-7iP CITY-S7-2P !

e O etete TLE , ' O change ] Addition
NAME NAME :

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP g CITY-ST-2P ' '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like eri\po%ed

SIGNATURE: (oL T 5 2w A (ox ) sl So  Ho7- 4/?,@/;;91

* " SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 pDad ' Daytime Phone #




