2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name 5671 57 May 04, 2000 8:00 am
WALT'S ALL STARS, INC. Secretary of State
05-04-2000 90167 028 ***150.00
Principal Place of Business Mailing Address
2875 S QORANGE AVENUE 2875 S ORANGE AVENUE
SUITE 500-800 SUITE 500-800
QORLANDC FL 32806 QORLANDO FL 32806-5451
s T R INETERMAN TN ED SRR
Suite, Apt. #, etc. Suite, f\pt. #, etc. } I - DO NOTWRITE IN THIS SPACE - e .
City & State City & State 4. FEI Number Applied For
59-1810527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX. JH" WALTER B. Street Address {P.O. Box Number is Not Acceptable)
13711 VISTA DEL LAGO BLVD
ORLANDO FL 34711
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, typad or printed nama of registered agent and title it applicable. {NQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS §150.00 . N .
Tax fil'mgprequirementgand elects t:;ydo 0. ¢ " After MAY 1, 2000 Fee willsbe $550.00 10. _I?Iecuan Campagn ﬁnancmg $5.00 May Bo
= rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Vice PREswwaw f/‘f"fﬁ'lj"‘fﬁl’[} Charge @ Addition
NAME COX, PATRICIA A, NAME bLtoeresr B (Gx e
sweetanoarss | 2875 S. ORANGE AVE., #500-800 SREETAORESS | # B /7 Vosrn Des Lase Bheo.
CITY-5T-2IP ORLANDO FL 32806 CiTy-s7-2IP CARL O, L TS
TITLE D O Delete TITLE e [ change  [] Addition
NAvE _FIELDS, ROY JR _ e , e
sTeeTapoRess | 101 FAY ROAD APT 5 STREET ADURESS - - .
CITY-ST-2IP SYRACUSE NY I CITY-ST-2IP
TITLE v B ocle: TILE [ cChange [ Addition
NAME BEERS, RAYMOND R. NAME
streeT ApoRess | 4413 CROSSIN DRIVE STREET ADDRESS
CITY-§1-2IP ORLANDO FL CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§T- 2P
TITLE {7 pelste NLE i [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-ZP

13. 1 hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g R T ST s 3 = oy I L F () . #
SIGNATURE:W&ZH}T “ "};T’.fxf(ﬁﬂ.??jc}//ﬂ V4 C)o)i/ - /ﬁ/& T AF2-/578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




