2001 UNIFORM BUSINESS REPORT (UBR) FILED

| pocumenT# X O ()OO May 22, 2001 8:00 am
- ey Narmo _ Secretary of State
WA LTERS FINANCAL CoB. P 05-22-2001 90048 013 ***150.00
Principe! Place of Business Mallng Adcress /
11588 N. CARLIBEE PT~ SAME 1%
/I/Gézj,. Fl 34444
| "70%38
2. Principal Ptace of Business 3. Mailing Address
Sulta, ApL ¥, etc. Sulta, ApL 8, etc. DO NOT WRITE IN THIS SPACE
City & State ' Ciy & Stats 4. FE) Number Apphed For
59-22)19772 Not Applicabie
Zp Courtry Zp Country 5 Cortificato of Staus Desied [ F?;?Smm
& Wame and Addruss of Current Ragisterd Agent 7. Name and Address of New Rogistored Agant
HAY s WalrERs _
//5?8 /‘/ CREJBE—E e - Streot Address (P.O. Box Number is Not Acceptable)
JG LIS, IFL 34449
Gty ' FL | #Coce
& The above namex entity submits this statement for the purpase of changing s registered office of registered agert, oF both, in the Stats of Fiorida.
SIGNATURE ___
Sighwiure, typad or printed ravm of segistered agent and bt # applicabie. ONOTE: P Aginit sigy sibdor] wiv ing) DAIE
E |
8. This corporation is eligibla to satisly its imangibie N 0. !
Tox g egiorert nd oo oo, y ooy 3500 |
11 QOFFCERS AND DIRECTORS ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11 i
e PRESIDENT— D £3 Deete e Dcae ] Ao |8
o KAy 5. a)ﬁame-sb e A :
s [ (S o N CARIBEE T 7. STREET ADCRESS 3
ons® | /nl&GlisS, Fl 349449 on-st-2p |
ms V. P 5&6‘/’-’7@61‘?5"-’3 D ek me O} Change [ Addition | &
NME R. . LWALTERS wa -
SREINORESS [ ) s S8 of, CACIBEE PT STREET ARESS
ST | jaSllS AL 34449 arv-st-or
e 0 1 peee Tme CJCnange [ Addition |
N NAE i
STREEY ADDFESS STREET ADDRESS . N
an-s1-2» caY-51-2P
e ] poiee e (3 Crange [ Addin
NALE RAME
STREET ADORESS STREET ADDRESS
omy-Si- 29 cny-S1-1r
me 0 pete ™e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CIY-§1-2P ‘
meE C] et TinE ' Clcane addtion | |
N . NAME |
- STREET ADORESS STREET ACDRESS '
CIY-ST-1P cvy-51-8¢ !
|
e o Do B o o S s s e oo LoD e St e oy |

ol the muaﬁmahmummeawmad this report as required by Chapter 607, Forids Statutes; end thet my name appears in Block 11 or Block 12 if
changed, or on an attachment with mu&m%aﬂo&mlhwas by ik

SIGNATURE: J/;szlaff' /.S kharmws Af20/0: 362-441-0233

TI/RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IXRECTOR I [ Qite- Tt o |




