2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46557 Feb 24, 2000 8:00 am

1. Entity Name

WALDENT ENTERPRISES, INC. Secretary of State

02-24-2000 90014 022 ***150.00

Principal Place of Business Mailing Address
% WALLACE B. BROWN % WALLACE B. BROWN
2001 MERCY DR.. STE. 202 2001 MERCY DR.. STE. 202
ORLANDO FL 32808 QRLANDO FL 32808-5619
P BT TR ER AR
1555 Howerr Braned BD ]655 weie, Heaned BD.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
A4 A-Y
jty & State U ity & State — 4. FE! Number Applied For
fN7EP-. ?GKKI mme uffN m&?ﬁ’QK ,Wm 59-2744174 Not Applicable
j %\ 989 Counn 3h ._%29754 CD“'H ays) 5. Certiticate of Status Desired ] gg';’esq Add tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name —
BROWN. WALLACE B Waccaos B Beoww, IR
BRO ' AU'A ' tregf Address (P.Q. ox Number is Notfcceptable)
2001 MERCY DR. [ S "N werd " Pancss B -
SUITE 202 AU
ORLANDO FL 32808

B inze Thex FL | 3f%g9

B. The above named entity Submits this statemertt for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.

K VR TR ESTREATYT 2-1-00

SIGNATURE

2 - ALYy A
& 7.,4 En| and ttls it appicable, {MOTE: Repistered Agonl' signalure 18quired when renstating) DATE
T 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
o - N 0. Election Campaign Financin .
Tax filing requirement and elects to do so. \‘/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bunl)n‘ 9 0 ﬁgg?ow'!g’ésae
(See criteria on back) £ Make Check Payable to Department of State
B - It
11. CFFICERS AND DIRECTORS =S ot o, W2, | . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete LE T - [ Change . [ Acdition |
NAME BROWN, WALLACE B. NAME
streeT A00RESS | 1311 QUEEN ELAINE DR STREET ADDRESS
CIY-ST-2IP CASSELBERRY FL GITY-ST-2IP
TnE v [ Dot TITLE [ Change  [J Addition
NAME BROWN, MAXLA L. NAME
sTReet a00RESS | 1131 QUEEN ELAINE DRIVE STREET ADDRESS
arv-s-2¢ | CASSELBERRY FL CITY-ST-2IP
TIMLE 1 Delete TINE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITy-§T-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS {
" CTY-ST-21P CITY-53-2¢F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L CITY-§T-21P
TITLE oV O oelste TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRl D

i W i V% 21 4
¥

Dare Daylme Phone #

Vo

CR2E034 {9/99)



