2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name Secretary of State

WALL INNOVATORS, INC. 05-03-2000 90010 048 ***150.00
Principal Place of Business Maiting Address
1% W, CRENSHAW 5415 W. CRENSHAW

N UNIT 11
1AMPA FL 33634 TAMPA FL 33634-3008 _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“City & State City & State 4 FEMNumber  gq nongqen Appliad For
Not Applicable

Zi Count i t ;
P ouniry Zip Country 5. Cerlificate of Status Desired | $8'75 A,ddit'o"al
} Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JU— . Name _ N ~
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL 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 Flerida.

SIGNATURE
Signature, typed ar printed name of registered agent and titlg it pohcanle. (NCTE: Registerad Agent signature requirad when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filingprequiremenlgand elects toydo s0. ° " After MAY 1, 2000 Fee wl|l$be $£550.00 10 EEZ: lgzniagﬁ:na::?;u':g\: rend 0 fd%e%q May Be
- . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS O Delete TME [ Change [ Addition | &
NAME BLAZIER, RONALD L NAME z
STREET ADORESS | 8120 HOLLYRIDGE RD. STREET ADDHESS o2
CITY-3T-ZP JACKSONVILLE FL CITY-ST-2IP =
TITLE DT [ pejate TITLE [ change [ Addition ¢
NAME DEVARS, KERRY P. NAME
sTReET ADDRESS | 2111 BOOT LAKE GIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-7IP
TIILE D . _._ ] O Delete me . __ . [Ochange [ Adgition
HAME DEVARS, KENNETH P. NAME
sTReer ADDRESS | 6520 SEAFAIRER DR. STREET AUDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2P
TITLE D 1 Delete TImEe [ Change [ Additien
NAME COYLE, JOHN T. JR. NAME
STREET ADDRESS | 3977 CORDOVA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ¢ITY-ST-2P
L [ pelete LE [Jchange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7P
TITLE 1 Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . ‘ CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indlcated 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 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: S T RS L Buhuee L f12/2008 (813)884 - 00

FIGRATURE AND TYPED OF-PRINTED N@IGNING OFFICER OR DIRECTOR '}!am = Daytime Phona & ¥
|




