2001 UNIFORM BUSINESS REPORT (UBR) FILED

0522926

DOCUMENT # 689612 May 10, 2001 8:00 am
1. Entity N :
TETHIEy FaETESWALTEFIS CORPORATION Secreta ) of State
05-10-2001 90109 014 ***150.00
Principal Place of Business Mailing Address
6635 GLENCOE DRIVE 635 GLENCOE DRIVE
P.O. BOX 16959 P.O. BOX 16859
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 33687
> S RIS RRTETMAR
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2803858 Not Applicable
p Country e Country 5. Certificate of Status Desired O gi'gesqﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, DENNIS D. .
! Street Address (P.C. Box Number is Not Acceptable)
6635 GLENCOE DRIVE
TEMPLE TERRACE FL 33817
City E:L 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.

SIGMATURE

Signature, typed or printsd name of registered agent and title if applicable [MOTE: Registe:ed Agent sigrature requiree when reinstating) DATE

i i i i i m
9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finanaing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution | Added o Fees
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE (] Change [ Addition | 3
NAME FEE, GEORGE W. HAME S
STREET ADDRESS 1211 N RIVERHILLS DRIVE STREET ADDRESS §
LITY-87-21P CITY-ST-21P

TEMPLE TERRACE FL u
TITLE PD [ Delete TITLE [} Change  [] Addition %
Ao WALTERS, DENNIS D. e
STREEY ADDRESS 6635 GLENCOE DR‘VE STREET ADDRESS
CiTY-ST-21P TEMP}_E TEHRACE FL CITY-ST-2IP
e (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
MAME NAME
STREET ADORESS TREET ADDRESS
CITY - ST-2IP CIvY-81-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAKE NARE
STREET ADDRESS STREET ADORESS
LITY-ST-2IP GITY-ST-2I7
TITLE [ Delete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receivaror trustee empowered to 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 attachme h an adgiress, with ajj ogfier Ike empowered.
SIGNATURE: / < Viwwrs D - wktTeRs ’1/ i_7/o [ 8139895340




