FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 30021 003 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F78239

1. Entity Narme

ROBERT S. WALTERS, A1A, P.A.

AV S¥EVOEQ

Principal Ptace of Business

620 S.E. 1ST STREET

Mailing Address
620 S.E. {ST STREET

U Uiiisiguiod

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

j Wil lilllllllll{lllllﬂl kAR

DO NOT WRITE iN THIS SPACE

Suite, Apt, # etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
59-2 193296 Not Applicable
Z Count Zi Count i
P ountry ® cuntry 5. Certificate of Status Desired [} $8.75 Addrtlonal
l_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name -
WALTERS, ROBERT § o . —_ N—
ALTE S, 0 Street Address (P.O. Box Number is Not Acceptable)
1121 SE 6TH ST
FORT LAUDERDALE FL 33301

Zip Code

8. The abave named entity submi

1 .
“’.’ jftement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
A
i

..\gl ,‘.’ ' 'é A

A A
Signature, iyped or printed najf a9k red agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating)

SIGNATURE

9. This corporation is eligible to satWangib\e

Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTCORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deiste MLE [ Change [ Addition
NAME WALTERS, ROBERT 8 NAME

steeeT aporess | 820 S.E. 1ST STREET STREET ADDRESS

orv-st-z6 ™ | FT LAUDERDALE, FL 00000 OTY-51-2Pp A

TLE 8 7 Detete TITLE (O change ] Addition
NAME WALTERS, DOROTHY NAME

sTReeT aobress | 620 SE 18T STREET STREET ADDRESS

cmv-st-ze | FT LAUDERDALE FL CITY-ST-21P

TILE _ o [ Detete TME - [ Change [ Addition
NAWE, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCHESS *

CITY-ST-2IP CiY-5T-2IP

TIMLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP ChY-ST-2p

TLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2% CITY-ST-21P

13. | hereby certify that the infgfmati
indicated on this report or fupp
of the corporation or the regej
changed, ar on an attachm

lied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
| report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with alt other like empowered.

Daytime Phone #

- FOrr—

SIGNATURE: XY Kb 1) 1[%31]0

SIGH R =] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

CR2ED34 19/01)



