2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592994

1. Enlity Name

WALDEN LAKE REALTY, INC.

Principal Place of Business

1701 S.ALEXANDER STREET 2
SUITE 104
PLANT CITY FL 33567

Mailing Address

1701 S.ALEXANDER STREET 2
SUITE 104
PLANT CITY FL 33567-57€5

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 040 ***150.00

Huuvituvul

CrmETEY mrE Tmii st mw mam s

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number AsetcE T
59-1960024 REew
Zip Country Zp Country 5. Certificate of Status Desired 0 $875 I-_\dditional
— e e i e e I T I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent™ ~~ T
Name
CONOVER, MARY. SMITH Sireet Address (P.O. Box Number is Not Acceptable)
416 ROYAL PALM WAY
TAMPA FL 33609
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 4% -
Signgture, typad

orgfinted name of registeredmgent and title if appticdbla.

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

$5.00 iiay
Added ic T

W -

10. Election Campaign Financing
Trust Fund Contribution.

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE P (1 Delzte TITE [ Change [
NAME CONQVER, MARY S NAME
sTReeT ADDRESS | 416 ROYAL PALM WAY STREET ADDRESS
CITY-ST-TP TAMPA FL 23609 CITY-ST-2P
TITLE ] Detete TITLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-5T-ZP ¥ #=mm % L et e OMSTEP |al L S
TITLE o 71 Delets TILE Do~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ Daiete TILE [ Change [
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZP
TITLE {7 Delete TITLE Cchange [
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-ZP
TITLE O Dalete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-7P

13. | hereby certify that the information supplied with this

fi|iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher cerlity hat ;
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

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

(~2]-dovo~ R(}. 92 2057

Date Daytima Phona #




