2000 UNIFORM BUSINESS REPORT (UBR)

DT a T e
APPROVED
DOCUMENT # 538702 AND
1. Entity Name _ Fl LED
WAL-JOY, INC.
L .
Pringipal Place of Business Mailing Address .
i SECRETAAY OF STATE
5107 GHELWYN CT 5107 CHELWYN CT TAl | AHASSFE :LORIDA
ORLANDO FL 32837 ORLANDO FLL 32837-4934 ' = |
us L us
]
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
59-1756640 e
Zip Country Zip Couniry 5. Cernificate ot Status Desired ﬁ] $8'75 A_dditional
. _ . o i Fee Required
6. Name and Address of Current Registered Agent "7 7 7. Name and Address of New Registered Agent
Name
LETTERMAN' WALTER V Street Address (P.O. Box Number is Not Acceptable)
5107 CHELWYN CT
ORLANDO FL 32837
City FL Zip Code
8. The above named enlity 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 printed name of registerad agant and litle if applicgble {NQTE: Ragistersd Agent sighature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elect N .
- - - ! . Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS EZ. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
e [ T velete me Ol Ghangs [ Addit
NAME LETTERMAN, WALTER V HAME
staeer anoress | 5107 CHELWYN CT STREET ADDRESS .
Loy | TR e
onv-st-z2 | ORLANDO FL 32837 CITY-§T-2P o031 11970 3
TinE $ [ Delete TmE D g )
N LETTERMAN, JOYCE E NAvE WhkE150, TS AEETST
streeT Aboress | 5107 CHELWYN CT STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-$1-2IP
e ~ . _Cloeee_ Qg me . e - <a - = [ Change - . [T Acdit
TRV T NAME
[ [ STREET ADDRESS STREET ADDRESS
CITY-57-2P TTY-37-2IP
| TITLE N ] Dalete TITLE [ Change [ Addit
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS h
CITY-$T-2IP - o CITY-ST-2IP
TITLE '\ . 1 pelete TITLE {”] Change iti
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-$T-71P \ %
E O oatete WILE Chankpl?” 1 Agdit
NAME NAME N\,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21F

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information
indicated on this report ar sunplemental repart is true and accurale and that my signature shall have the same ieg if made under cath; that { arm an officer or directo

of the corporation or the receiver or lrustee empowerad tc execute this report as required by Chapter 607, Floriga Stat) ‘and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all ather like empowered.
Taifeo (HPEFEIFS
, sy

(kle Dayuma Phora #

SIGNATURE:




