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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522614 FILED
1. Extty Neme Jan 18, 2000 8:00 am
RONNIE H. WALKER, P.A. S ecretary Of State
01-18-2000 90036 043 ***150.00
Principal Place of Business Mailing Address
333 N. ORANGE AVE. AR NORFH-RAGROA
SUITE 210 P. 0. BOX 273
QRLANDO FL 2280t ORLANDO FL 32802273
=P s I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1708868 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O ?8'75 ﬁl\dditional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) e - Name N e
WALKER, RONNIE H. ——
! Street Address (P.O. Box Number is Not Acceptabiej}
2503 NELA AVENUE -

ORLANDO FL 32812

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
Signaturs, typed or printed name of ragistered agent and title if applicabls. {NOTE: Regrstarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax f|\|ng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. n Adc;ed o Fe)és
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TLE O cenge [ Addition
NAME WALKER, RONNIE H. NAME
streer anoress | 333 N. ORANGE AVE. SUITE 210 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
THLE O pelete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TIMLE [Jchange (T Addttion
NAME NAME
STREET ADDRESS |~ . o : -7 7 = = N -STREET ADDRESS --
CITY-$T-2IP CITY-57-2IP
TITLE [ celate TITLE CJchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete e Clcange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE Ol Change [ =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the i
ingicated on this repori4
of the corporation or
changed, or on an 3

ation supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bplemental report is trud\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el to exegptgthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VAURED Rowre 4 &athsr sho  dolpeizcan

TPRINTED NAMEPOF SIGNING\QFFICER OR DIRECTOR Date v Daytibe Phone #

SIGNATURE




