2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 567157 Apr 18, 2002 3:00 am
1~ Emity Name | ecretary of State
WALT'S ALL STARS, INC. 04-18-2002 90401 048 ***150.00
Principal Place of Business Mailing Address
896 W MINNEOLA AVE 836 W MINNECLA AVE -

PMB 55 PMB 55
CLERMONT FL 3aM1 CLERMONT Fi 34711 i
I s IR AR R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appliad For
59—1810527 Not Applicable
Zip ] ‘”f:ountry - Zip VCounlry 5. Certificate of Status Desired | ?i'gfq QE:J“O"N
6. Name and Address of Current Registered Agent } 7. Name and Address of Néw Registered Agent ™~ "
Name
?gx"”J:'s_xA;ERl:GO BLVD Sireet Address (P.O. Box Number is Not Acceptable)
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
Signajura, typed or printed namé of registared agent and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatian s elig:,uéie to satisly its Intangible FILE NOWI!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) . d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deiete TME [J Change [T Addition
NAME COX, PATRICIA A, HAME
streeT anoeess | 2875 S. ORANGE AVE., #500-800 STREET ADDRESS
om-st-z¢ |QRLANDO FL 32806 [ ciry-sr-zp
TITLE ~|D 1 Delete TITLE [ change [ Addition
NAME FIELDS, ROY JR | MaME
streer a0oRess | 101 FAY ROAD APT 5 . 1 STREET ADDRESS
orv-st-ze | SYRACUSE NY CITY-§T-2IP
TITLE IV 2 e - e oo s Ot o ME s )em e i el oL i~ oo [OCharge  [J-Addition -
NAME COX, JR., WALTER B NAME
street apRESS | 13711 VISTA DEL LAGO BLVD STREET ADDRESS
ov-st-zp |QRLANDO FL 34711 CITY-§T-21P
TME ) [T Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF g ¢ITY-SI-7IP
TLE ' ' O Gelete TITLE O change [ Addliion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE [ Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ziP | cirv-s1-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: 9? A3 Lo WD #fo 8 fo 2 / 362)268 4% 32)

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

T IS

ny

CR2E034 (9/01)



