2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J081 1 1 N Mal' 26, 2001 8:00 am
1. Enily Narme Secretary of State
IVEY, HARRIS & WALLS, INC. 03-26-2001 90133 048 ***158.75
Principal Place of Business Mailing Address
63t SOUTH ORLANDO AVE. 631 SOUTH ORLANDO AVE. B
STE. 200 STE. 200 d9(VUJI
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2657300 Applied For
Not Applicable
Zi Count Zi Count i3
i auniry P ountry 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 _ o - e = Name PN — —————— s —
IVEY, JOEL A.
Street Address (P.C. Box Number is Not Acceptable)
631 S ORLANDG AVENUE SUITE 200 ¢ P
WINTER PARK FL 32788 -
—
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Ei .
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 » Zlectian Lampaign Financing $5.00 may Be
=~ ' Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE (Jchange [ Addition
NAME VEY, JOEL A HAME
STREET ADDRESS | 691 KEENELAND PIKE STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CIFY-ST-2P
TMLE S0 [ Dalets TNLE Clchange [ Addition
NAME WALLS, JON D. : NAME
STREET ADDRESS | {420 § QSCEOLA AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
TITLE TO O Delets TME D) Cange [ Adgition |
-nave=--- >~|~HARRIS;=JOSEPH E. - NaME  F T T g
STREET ADDAESS | 701 DRIVER AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Datete TITLE [ change  (J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME MAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to éxecute this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an altachmenWreyh all other li pawered.
SIGNATURE: X MZ 2/
GNATUHE AND TYPED OR PRINTED NAME OF )mﬁs OFFICER OR DIRECTOR/ “pael] [ """ Daytima Phone #

4

0058773

CR2E034 (10/00)



