2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FOO000003652 - Apr 27,2001 8:00 am

1. Entity Name

AUTORLO. ING. ecretary of State

04-27-2001 90222 013 ***150.00

Principal Place of Business Maiting Address
7340 ASHLEY SHORES CIRCLE 7340 ASHLEY SHORES CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

VSSRSSS

s T TETE TREIA AR RN
2308 3579 s 1300520 sy
Suite, Apl. #, etc. Sune Apt, #, ete. DO NOTWRITE IN THIS SPACE
City & State, — ty & Statey - L - 4. FEI Number Applied For
w’\ﬂ’ ot BUZ({, L g /Vtuﬂ?' p?[fh ‘ [f‘?‘ﬂi«i’fé’, f:ﬁ 650866399 Not Applicae
7324 /7 f, CO:?%, Z‘%}Z 7,4/:/0 CE/T?”?L 5. Certificate of Status Desired O ?ese'ggqa?:gm”al
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent
Name
WALTON, JAMES
Y Street Add P.C. Box Mumber is Not A tabl
7340 ASHLEY SHORES CIRCLE petAgress (0 Box Numberis ot Acceptacte]
LAKE WORTH FL 33467
City u“ Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, yped or printec name of regisiered agent and tle it appreabe. {NOTE: Registerec Agent & gnature requineG wien -einstating) DATE
9. This corporation is eligibie to salisly its Intangible ) FHLE )Q?W“' i"l"rm S {S"iSD.GO 10. Blection Campaign Financing $5.00 vay B
Tax mmlg rgqu[remem and elects to do so. After MAY 1, 2001 Fao will b2 $558.060 Trust Fund Contribution. ] Add-ed 0 Feizs
{See criteria on back) £l Wate Chack Payabls o Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Detete TITLE O changs [ Adaiten
NAME WALTON, JAMES NAME
sTReerasoress | 7340 ASHLEY SHORES CIRCLE STREET ADDRESS
CITY-8T-21P MKE WORTH FL 33467 CITY-§7-2IP
TITLE D O Deets TITLE [ oohenge [ Addition
HME WALTON, DONALD NAME
streeT A00RESS | 10 PLEASANT RIDGE RUN STREET ADDRESS
CITv-8T-2IP GOSHEN NY 10924 CITy-ST-2IP
TITLE D ] Delete TITLE [JChange  [] Additon
HANE WALTON, DAVID NAME
sTreeT ADDRESS | 25 DENMAN RD. STREET ADDRESS
CITY-ST-2IP MIDDLETOWN NY 10040 CITy-53-21p
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [] Delete TITLE I Change  [] Addition
NANE HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE O Detete TITLE [Change [} Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119 D?(’i)( ). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 121

changed, or on an attach{err:)nth an address, with all ?her like empowered

?(ﬁiATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OH DIRECTOR

Netes E Holths “//)/*‘f (38/) §%i ~0/ 34

Dat P; Daytime Prone 4

CR2E034 (10/00)




