2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 512883 - N Apr 17,2001 8:00 am

17 By o ecretary of State

ROBERT WALLICK ASSOCIATES, INC. 2001 00 010 ~=150.00
Principal Place of Business Mailing Address
971 E PLANT ST 91 E PLANT ST
WINTER GARDEN FL 34787-3232 WINTER GARDEN FL 34787-3232

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1694413 Not Applicable

Zie Country Zp Country 5. Cerificae of Status Desied~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = — ——— - C mee L e = £ . Name-,f-u_ -~ —_ -t —_— . -

WALLICK’ ROBERT H Street Address {P.O. Box Numnber is Not Acceptable)

971 E PLANT ST

WINTER GARDEN FL 32787
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 o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation js eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Taxfiling requircment and elecis (0 4o 5o, After MAY 1, 2001 Fee will be $550.00 Pection Campaan Francing - $5.00 way Bo
(See criteria on back) O Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Delate TLE ] Ghange [ Addition

NAME CHAMBERS, KELLY A. NAME

steer anoress | 314 E GENEVA ST. STREET ADDRESS

CITY-§T-21P OCOEE FL : CITY-ST-2IF )

TME D [ Delete TITLE { Charge ] Addilion

HAME WALLICK, ROBERT H NAME

STREET ADDRESS | 312 E. GENEVA STREET STREET ADDRESS

CITY-ST-2P OCOEE FL 34781 CITY-§T-2P

TITLE T [ celete TITLE [J Change [ Addition
-name- - = "WALLICK, JEANETTEF ~--— - -~ T NAME - s -

STREET ADDRESS | 312 £ GENEVA ST. ) STREET ADDRESS

CITY-$T-2IP OCOEE FL GITY-5T-2IP

TITLE P O Detete TLE [ Change [ Addition

NAME WALLICK, ROBERT MARK NAME

STREET ACDRESS | 308 E GENEVA ST STREET ADDRESS

CITY-ST-1Ip OCOEE FL CITY-$T-2IP

TIMLE VP [ pelete TITLE O Change [ Additicn

NAME WALLICK, ROBERT K HAME

STREET ADDRESS | 1257 CLIMBING ROSE DRIVE STREET ADDAESS

CITY-ST-TIP ORLANDOC FL 22818 CITY-ST-ZIP )

TITLE v O Delete TITLE [ Change [ Addition

NAME HERZIG, KERRY L. NAME

STREET ADDRESS | 916 E. GENEVA ST. STREET ADDRESS

CITY-ST-2IP OCOEE FL CITY-5T-721P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r or trustee empowered (o exeCul this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other likg' Empowered.

SIGNATURE: ' H / f’z{o; HOT-L56-50¢0

'SIGNATURE AND TW OB PHINTEDRAME OF SIGNING OFFIl’.‘fﬁ b‘ DIRECTOR Date Daytime Phone #
4 ~—

LU

CR2E034 {10/00)



