2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48023 FILED
1. Etiy Nare Apr 21,2000 8:00 am
WALDEN WOODS OF SUGARMILL, INC. ecretary of State
04-21-2000 90130 019 ***150.00
Principal Place of Business Mailing Address
% ROBERT MILLER % ROBERT MILLER
10455 §. SUNCOAST BLVD. 10455 S. SUNCOAST BLVD.
HOMOSASSA FL 32646 HOMOSASSA FL 34446-500%
7w 3o amenpeeneper B || 11111111 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
ity & Stata City & State 4. FEI Number Applied For
CHOM DSASSA, FL HomesAdsA , FL 53-2538943 Not Appiicable
25 ‘f‘lqé oty Z§ l{ L] Lt 6 Couniry 5. Certilicate of Status Desired OJ g:?e.gesq lﬁ:jedditi""a'
T~ 77 ™ '§.'Name and Address of Current Reglstered Agent ) - 7.”Name and Address of New Reglstered Agent
Name
FOSTER' STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD.
SUITE 400
NAPLES FL 34108 & EL (oo

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 Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and e If applicable. {NOTE. Registared Agent sighature requirsd when reinstaling} DATE
8. This corporation is eligible 10 satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) - )
Tax filingprequirementgand alects toydo S0. ’ After MAY 1, 2000 Fee wfllsbe $550.00 10. $Iect|on Campa‘?” ﬁnanc:ng $5.00 May Be
= ! rust Fund Contrikution. O Added to Fees
{See criteria on back) ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O Delete TITLE P [ AN B change [ Addition
NAKE PILGRIM, MICHAEL J HAME piGRIM, MU cHAFL Jd
stReeT apoRess | 1000 BALLPARK WAY, SUITE 210 STREETADDRESS | 3 00000 EAST LAMAR BLvp SUITR 290
arv-s-z¢ | ARLINGTON TX 76011 erv-s-zp | RRLIMGTOM | TX 74004
TITLE O Detete TITLE T / sl [ change P& addition
NAME KAME TEIVERT ; MARK
STREET ADDRESS SRETADDRESS | 2 OO0 LAST LAMAR BLYO  SuTE 290
CITY-ST-ZIP CITY-3T-21P ArLweTor, TX 74004
TIMLE - O oelete TILE I B ’ o O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-§T-21P
TALE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IF
me AN O elete TILE [ change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP ' oITY-ST-21P
TITLE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang 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 emp A executeghis 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 wi other like Afnpowere
VL AW - kJ. TEWERT /. —g61-Hood
SIGNATURE: [T Joppnf o i MARK . TEW 200 T17-8

E'QF SIGNING OFFICER OR DIRECTOR Dalts Pay‘tima Phone #
1 -

CR2E034 (9/99)



