2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623056 Mar 29, 2000 8:00 am
WALLKILL INVESTMENTS, INC. Secretary of State
03-29-2000 90068 006 ***150.00
Principal Place of Business ‘Mailing Addiess
4400 PGA BLVD #3035 4400 PGA BLVD #303
PALM BCH GRDNS FL 33410 PALM BCH GRDNS FL 33410-6556 rrviA, o
LUvdrodd
=T R O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1946775 Not Applicable
Zip Couniry <o Counlry 5. Certilcate of Status Desited  []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JORDAN' EMORY cu Street Address (P.O. Box Number is Not Acceptable)
415 2ND AVENUE NORTH
LAKE WORTH, FL
. 33460 City FL Zip Code

B. The ahove 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 name of registarsd agent and ttls if applicable. (NOTE: Registered Agent signalug reguired when remstating) DATE
9. ;hlsﬁtl:izrporau?n is Ehtg.:f t? satlffydns Intangible At FlhiYN?\g'o-a!oFFEE |Sm$;e50.5050 . 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects to 6o so. er , ee will be $350.0 Trust Fund Centribution. [0 Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VST 0 elete THLE [ Change [ Addition
NAME JORDAN, EMORY C NAME
STREET ADDRESS | 415 2ND AVENUE NORTH STREET ADDRESS
ITY-ST-7IP LAKE WORTH FL CITY-ST-2IP
TILE P [ Delete THLE [ change  [C] Addition
HAME FISCHER, DAVID C NAME
STREETADORESS | 4400 PGA BLVD - SUITE #303 STREET ADDRESS
orv-st-2¢ | PAIM BEACH GARDENS FL CiTv-si-2rp
TITLE L Cloeete . _ @ TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
TITLE [ Deteie TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Deletz TITLE [ crange [ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgwered 10 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 Avith all other likesarrpowereg.

SIGNATURE: __/ e ZA% CJ?/ ) e - 7777

[ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #




