2001 UNIFORM BUSINESS

HEPORT (UBR) FILED

DOCUMENT # F29023 Feb 13, 2001 8:00 am
1. Entity Name S S
DAVDON. ING ecretary of State
! 02-13-2001 90566 046 ***150.00
Principal Place of Business Mailing Address
0T HASHINE-WAY— 3236 HALL'S CHAPEL RD
ctEA‘RWKTER‘FL‘W&QBﬂ . BURNSVILLE NG 26714-6743
g oo g us ‘
Horper. Yon Stk & Co, |
Suite! Apy. #'stc. N Sulte, Apt. #, etc. DO NOT WRITE tN THIS SPACE
2111 Drew Dtreet
City & State City & State 4. FEI Numbar 59_2075073 Applied For
Ql EovIOfer, p - Not Applicable
Zip " Country Zip Country . - $8.75 Additional
3237(,S US 'q 5. Certificate of Status Desired [:I Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Sl R o e Name -~ = —— RIS = B
—WAMERrDONALDJm - ~- " ma\/ld; b- ?)Ur‘(:ol/\
. . 1 Street Address (P.Q. Box Number is Not Acceptable)
S | 21l Drew Strect
! City ZipCode  _.
N Clearwat sr FL | 335963
8. The above named entity sub/{jhissﬁm changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE Un / - L—"_ 2 .3 ol
Signature, typﬂMted nama of registered agent and tile if applicabla. i (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e ) " ‘ _
9. 1hwsﬁprporat1c.>n is alltglt;l;a t? s;altslstfoyélcs’ :;tanglbie At Fl;ﬁy?\l:051 FFEE IS."$; 5(').;!;.']0 00 10. Eleciion Campaign Financing $5.00 May 8¢
ax filing requiremant anc el : er ' ee will be $550. Trust Fund Gentribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE ) Crange [ Addition
NAME WALKER, DONALD L NAME —I-l
I
sTREET A0CRESS | 403 JASMINE WAY sweersooness | 3236 -Hall's CJW.PGJ Rd.
onv-s1-2P | CLEARWATER FL 34616-3821 ;» ar-stP  \Rurnsville N 28714~ 6143 B
T L] "
TIILE VP O Delete TITLE ] Changs [ Additfon
HAME WALKER, KAREN KL ‘ NAME
sTreeT 00RESS | 403 JASMINE WAY | streeraooress | 3 2,86 Hallis qu)g,l Ed .
cmv-si-ze | CLEARWATER FL 34618-3821 | CIY-s1-2P Burngiilie, ae. 2814 - 43
e O Delete e ! [JChange [ Adtition
NAME# ™=~ =i [ —- =~ e 7T T emmenes gt =T o TR NAME -] - - - T e s AT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete . TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TILE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(!), Florida Statutes. i further certity that the information
indicated on this report or supplemental 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 director
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 alte:%wan address, yith i
SIGNATURE: ‘ SFEFO! 8286759746
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 {10/00)



