2000 UNIFORM BUSINESS REPPORT (UBR) ¥

DOCUMENT # J49190 D .
1. Eniity Name: May 12, 2000 8.00 am
LUNDSTROM, WALKER & ASSOCIATES, INC. Secretary of State
03-30-2000 90015 042 ***150.00
Pringipal Place of Business Mailing Address
% 524 PILAKLAKAHA AVENUE % 524 PILAKLAKAHA AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
2. Pringipal Place of Business 3. Mailing Address “"I |I|” ” ” Im muml”m
Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Apglied For
58-2765968 Not Applicable
Zp Country 2p Courry 5. Certificate of Status Desired [ $8.75 addiional
Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
oot = = Name ——— -
WALKER, LINDA C oy - '
f {P.Q. Box Number is Not Acceptable)
524 PILAKLAKAHA AVENUE ©
AUBURNDALE FL 33823
City FL | Zip Code

8. The above submits this statemenl for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE dé \5427 / J g

_&glmﬂs,}msc« prntad name of fegisiered agent and Lite J applicable. (NOTE: Registered Agenl signalue raciivad whan reinstaling) / DATE
. . N ] . "
9, This f;orporalln_:;, s efigible to satisfy its intangible . FILE NOW! FEE le $150.00 10. Election Gampaigrs Finencing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
(See eriteria on back) | Make Gheck Payable to Department of State 7

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

HILE oP [ Delete M CIchange [ Adeition |

NAME WALKER, LINDA C NAME %

streeT aooress | 108 PERRY AVE STREET ADDRESS a

o517 | AUBURNDALE FL CITY-ST-2P w
o

TITLE DS £ Delete Tme [ change  [] Acgdiion | &

NAME WALKER, LEONARD D NAME

streer anaress | 106 PERRY AVE STAEET ADDRESS

CTY-ST-71P AUBURNDALE FL CITY-ST-2P

TILE 1 Dejete mE : O change  (J Addition

HAME B WAME : -

STREET ADDRESS STREE? ADDAESS

ATV - S1- 2P TTY-ST- 2P

e {3 Detete TIME [ change [ Addition

NAME HAME

SEREET ADCRESS STREET ADORESS

CITY-ST-2p Gy -8T- 2P

Ime [ Delete e [0 Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- S1-2IP CITY-S1-2°P

TIRLE [ pezlete TTiE [ chnge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CUFY-ST-2P EITY-§T-2IP

13. | hereby cartity 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 informaiion
indicaled on this report or supplements] report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer gr director
of the corporation or the receiyer or tfflee empowered 1o executa this report as required by Chapter 507, Florida Statutes; and thal my name appears in Biock 1% or Block 12 if

changed, or on an attachme with afaddress, with all other !Iks powered
7 L1000 _J43)9676)

s : ’
E OF SIGHING OFFICER OR DIRECTOR Dale /] Dayume Phone #

SIGNATURE:




