2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 499854

1. Entity Name

WALLDESS ENTERPRISES, INC.

Principal Place of Business

BISHOPS INN

902 PINETREE DRIVE

INDIAN HARBOUR BEACH FL 32937
us

Mailing Address

1450 EEL STREET
MERRITT ISLAND FL 329525735

2. Principal Place of Business

3. Mailing Adadress

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

938949

I

J0

DO NOT WRITE IN THIS SPACE

4, FE! Number

Applied For

City & State City & State
59—1661259 Nat Applicable
7 Couniry zip Country 5. Certificate of Status Dasired O fg; gesq l‘ggﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESSART, EUGENE L. JR.

Streel Address (P.O. Box Number is Not Acceptatyle)

1410 EEL STREET
MERRITT ISLAND FL 32952
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 panted name of registered agent and title it applicable {NOTE. Registered Agent signalure required When rainslating) DATE
. L . . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Celete THTLE [ Change [ Addition
NAME DESSART, EUGENE L JR. NAME

STREET ADDRESS | 1410 EEL ST. STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL CITY-ST-2IP

TITLE D O pelete TITLE [dChange [ Addition
NAME DESSART, JOYCE A. NAME

sineeT anoress | 1410 EEL STREET SIREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL CTY-ST-2IP

TIMLE [ Dslete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-S7-21P

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIE 7 Delete TITLE O chamge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-§7-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that [ am an officer or director
3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H 400

of the corporation or the
changed, or on an atfaghimep¥ with an addr

iver or trustee empowered to execute this repe
HT 2 other like empowg

SIGNATURE:

Date

ylime Phone #

(2 152179,074@5]

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90006 002 ***150.00



