2000°' UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart 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 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachmaefl withaMaddrg all other like eppoowered.
SIGNATURE: AUE n‘Nﬂ'TVI”EIEDN lg/ I ' g = V é /—’ ?53%532/4‘7/

E 6F|GN|NG ow%y— z Wm Dalé Daytime Phane #

T B 1 = Lo ()

CR2EQ34 '9/99"

DOCUMENT # H45766 FILED
17 Enty Name May 24, 2000 8:00 am
HATTIE FARMER WALKER EDUCATIONAL TRUST, INC. Secretary of State
05-24-2000 90074 005 ***150.00
Principal Place of Business Mailing Address
1920 SENTINEL POINT ROAD 1920 SENTINEL POINT ROAD
SEBRING FL 33872 SEBRING FL 33872-8208
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 58 Applied For
5 19009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - . _6._Name and Address of Current Registered Agent ] ) -.7. Name and Address of New Registered Agent —
Name
ROBERT T. WALKER Street Address (P.O. Box Number is Not Acceptable)
1920 SENTINEL POINT ROAD
SEBRING FL 33872
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 Stale of Florida.
SIGNATURE :
Signature, typed or printed neme of registered agent and title if applicable. ({NOTE: Asgistered Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Clection C e i
Tax filing reguirement E_md elacts to do so. After MAY 1, 2000 Fee will be $550.00 : TrS:tlgSn da(f;n;&:f;ﬁ::ncmg 0 fdsd.a?:ltt}ohflzzsse
{See criteria on back) ; b Make Check Payable to Deparimeni of State
11. 'CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP Ko8LR7 O petete TMLE [ change [ Addition
NAME WALKER, ROGER T NAME
sTREET ADDRESS | 1920 SENTINEL POINT RD STREET ADDRESS
CITY- 57-2IP SEBRING FL 33872 CITY-ST-2P
TITLE D 7 Delete e ' [ change [ Addition
HAME WALKER, JEAN E NAME
STREET ADDRESS | 1920 SENTINEL POINT RD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2P
e DB - Dlpese. — p=me.. . |. . e e . Change T Addition
NANE ROBINSON, VIRGINIA W NAME
streeT anoAess | 1920 SENTINEL POINT RD STAEET ADDRESS
CiTY-ST-2IP SEBRING FL 33872 CITY-ST- 2P ,
TMLE D O Delete THLE []Change [ Additien
NAME ROBINSON, VIRGINIA W NAME
STREET ADDRESS | 1920 SENTINEL POINT RD STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 £ITY-5T-2P
TILE D [ Delets TITLE [J Change £ Acdition
NAME MARTIN, SUSAN W NAME
staeeT aoDRess | 858 MISSISSIPPI AVE STREET ADDRESS
CITY-5T-21P LAKELAND FL CITY-ST-21P
TITLE . O pelate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP



