. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G10133 May 11, 2001 8:00 am
1. B N
iy e ) Secretary of State
WALL INNOVATORS’ INC. 05-11-2001 90108 004 ***150.00
Principal Place of Business Mailing Address
5415 W. CRENSHAW 5415 W, CRENSHAW
UNIT 11 UNIT 11
TAMPA FL 33634 TAMPA FL 33634
Frre v e IICNERRARRREDCERRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-2233452 Not Applicable
Zip Gouriry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FE Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regsstered agent ard tite if applicable (NOTE: Regsiered Agent signature zequired when reinstatng) DATE
. L N ) n
9. _Trh\s;:‘%rporahc.m is ehtglblg IT saitls:[fyclits intangible At Flkni\il\IOW...1 FFEE IS_IS‘IQSU.OO 10. Election Campaign Financing $5.00 May 5
ax filing requirement and elecis to do so. ter 1, 2001 Fee will be $550.00 Trust Fund Conlribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TITLE 3 Change [ Addition
NAME BLAZIER, RONALD L NAME
STREET ADDRESS 8129 HOLLYR‘DGE RD STREEY ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-21P
TITLE DT [T Delete TITLE [J Change [ Agdition
NAME DEVARS, KERRY P. NAME
STREEY ADDRESS 21 -” BOOT LAKE C|RCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-ST-21P
TITLE D ] Delate TITLE O Grange [ Addition
HAME DEVARS, KENNETH P. NAME
STREEF ADDRESS 6520 SEAFAIHER DR STREET ADDRESS
CITY-§T-2iF TAMPA FL CITY-ST-Z1P
TITLE D O Delete TALE [ Change [ Addition
NANE COYLE, JOHN T. JR. HAME
STREET ADDRESS 3977 CORDOVA AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-AP
TITLE M Delste TITLE 1 Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ oslete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation or the receiver or trusteg ampowered to exocute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aps#8dress, with all other like empowered.

SIGNATURE: __ 2 «‘smﬂ—_‘ 07//?/0/ (‘L?)ésﬂ%é@aﬁ

SIGNATURE AND TYRE® Davt.mee Phone §

S A

CR2E034 (10/00)



