2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G17690 Feb 08, 2000 8:00 am

1. Enty Nrmo Secretary of State
WALTS REALTY, INC. 02-08-2000 90071 035 ***150.00

Principai Place of Business Mailing Address
% CHARLES C WALTSD % CHARLES G WALTS
2873 SE QCEAN BLVD 2673 SE OCEAN BLVD
STUART FL 349% STUART FL 3499%-2769 '
us us \
Suite, Apt. #, elc. Suite, Apt. #,atc, - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numnber 59-2252604 Applied For

Not Applicable

Zi Count Zi i
P ountry P 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
E T e Sy S e | NBME L e - - - I -
WALTS, CHARLES C. Street Address (P.O. Box umber is Noi Acceptable)
2873 SE OCEAN BLVD
STUART FL 34998

City FL Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisty its Intangible FiLE NOW{!! FEE IS. $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) U Make Check Payable to Department of State : ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vP O Delete E pe _ Ol change  [WAddition
NAME WALTS, CHARLES C NAME - A I LS
stager aoohess | 1340 S.W. SHORELINE DRIVE STREETADDRESS | * ooy vty v . oy o oy
] " ] L
orv-st-22 | PALM CITY FL CiTY-ST-2IP YAt ,34:} q NI
TITLE (3 oetete TMLE B . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™ [1 ™
CITY-ST-2IP CITY-5T-2IP
TITLE (7 oelete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CiTy-ST-2IP b e - A e e i T am meeom
TLE ’ ' [ Delete TITLE 1 change [ Addition
NAME NAME !
STREE] ADORESS STREET ADDRESS
CITYST-2IP CITY-sT-2IP
TITLE ot [ Detete TILE T Change [ Addition
NAME . NAME
STREET ADDRESS M H STREET ADDRESS
CITY -5T-2PP o B CITY-ST-2IP
e ' T O oeete e 1 change (] Additon
NAME DAY [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - Ay CITY-ST-2IP
13. | hereby certlf'rs_;I hi the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 eath; that | am an efficer or director

of the corporaticn or the receiver or trustee empowered to 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 attachment with an addreis\, with all ather like empowered.

BT

LRI Poeh pat {-3]-0o 561~ £ 8F-9352

: SN A
SlGNATU R E: gﬂ@ m{: 4 8 6wkﬁgﬂcen CRDIRECTOR. = -~ ~ Date Daytima Phona #

SIGNATURE AND w{j?f‘ﬂ[p}} FE‘




