2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76645 FILED
. Entiy Name Feb 26, 2000 8:00 am
RONALD WALKER CONSULTING, INC. Secretary of State
02-26-2000 90040 034 ***150.00
Pringipal Place of Business Mailing Address
% LEIGHTON YATES % LEIGHTON YATES
2 S ORANGE PLAZA 2 S ORANGE PLAZA
ORLANDO FL 32801-2006 ORLANDO FL 32801-2606 e
us us - .
e v RSN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-2816789 Nat Applicable
zip Couriry Zp Couniry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
- ~ 6. Name and Address of Current Registered Agent c 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
' Signature, typsd ar printed name of registered agent and tlle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
5 g marammangsvosmdntar " | ator Mat 1,200 Foa wil bo sas000 | " B Canesionnarcing | _ - $5.00 vy 5o
el ’ ! N Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PST O Delete TITLE O] change [ Addition
NAME WALKER, RONALD NAME
stReer anokess | P.O. BOX 24607 N/A STREET ADDRESS
CITY-ST-21P PHOENIX AZ CITY-ST-7IP
TTE D [ Delete TITLE [ Change ] Addition
NAME WALKER, RONALD NAME
sTaeet aooress | P.O. BOX 246807 N/A STREET ADDRESS
CITY-5T-2IP PHOENIX AZ CITY-ST-2IP
THLE [ Delete TITLE {0 change [T Addition
NAME HAKE
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TTLE ’ O Delete ML [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: »:./%/M UL D L, WALLER 2-/500 _60R-X50 - f525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {3/99)



