FILED

\
2002 UNIFORM BUSINESS REPORT (UBR
RY (BR) Jan 29, 2002 8:00 am
DOCUMENT #  J49190 Secretary of State
LUNDSTROM, WALKER & ASSOCIATES, INC. 01-25-2002 50057 029 ***150.00
Principal Place of Business Mailing Address ’
%-5é4 PILAKLAKAHA AVENUE % 524 PILAKLAKAHA AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823 i
”s . IRV RENER IR
. Principal Placgpf Business . Mailin 55 i
2 P/é&\l”l‘ é’_,‘f/v A‘[/‘e/ 3. M IAA%@OY agc/
Suite, Apt. #, efc. / Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

|
i ate s ; i ate | . umber ) Applied For
A&ybsé—(:" helAfe / FL /@I zsit/t"f? dale. FL e 59-2765968 NZIP Ap?)licable

%Y)—B COU?ZS‘A _ Z‘\pg:'j g‘lg _ COUHZ{JA_ N 5. Certificate of Status Desired O _fg‘gg“ﬁiﬂt.mpal

6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

Name

WALKER, LINDA C

i ) Street Address (P.O. Box Number is Not Acceptable)
JOG Aerry e .

AUBURNDALE FL 33323

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 State of Florida.

SIGNATURE .

Signature, typed or printad name of ragistered agent and tle if applicabls. (NOTE‘: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150. ) ‘ . .

9. This corporation is eligible to satisty its intangible 0O $150.00 10. Frection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS " | I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

1IMLE DP [ Dalata e [Jchange ] Addition

e WALKER, LINDA C e

STREET ADDRESS 106 PERRY AVE STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL . CITY-ST-ZIP

TITLE DS O Delete TILE [ change [ Addition
I

NAME WALKER, LEONARD D P AME

STREET ADDRESS 106 PERRY AvE | STREET ADDRESS

CiTY-5T-21P AUBURNDALE FL | CITY-ST-2IP

MLE 71 Delete g R O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ‘ CiTY-ST-ZIP

TILE [ Deleta N L [ Change [ Addltion

NAME N R

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ; CITY-§T-2IP

TITLE [ Delete B e [ Change [ Addition
NAME NAME

STREET ADDRESS ¢ W STREET ADDRESS

CITY-S1-2IP \ CITY-51-2IP

TITLE < T Delete § Rt [ Change [ Acdition

NAME | NAME

STREET ADDRESS ' } STREET ADDRESS

CITY-5T-2IP ! CIry-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(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 carporation or the receiver or irgstee empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with

address, with all other like emw ‘
SIGNATURE: __ 21 st et ARED W 9z ( 574’3/) 7674/ (/

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phone #

orer iy

CR2E034 (9/01)



