2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNEJJEAENT # K24613 | Jan ISF%%(%)D&OO am

WALTER CORNWALL, INC. Secretary of State

01-18-2000 90074 033 ***150.00

Principal Place of Business Mailing Address
242 NW. S0RD AVE 242 NW 93 AVE.
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071-7308
us us '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINomDS e orgat Applied For
) ’ - : - A 9 Not Applicable

zp Country Zp . Country 5. Certificate of Stalus Destred O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNWALL, WALTER Street Address (FO. Box Number is Not Accepiable)

242 NW 93RD AVE.

CORAL SPRINGS FL 33071
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, typad or printed narma of registered agant and titla if applicable. (NOTE: Registared Agent signature requirad when renstating) DATE
oo oo sees 0 s0 " | AtorMAY 1,2000 Fee wil o $osbg | ' E°en ComesgnFnancing | $5.00 vy Be
= P . ' ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelsts TITLE [ change [ Addition
NAME CORNWALL, WALTER NAME
STAEET ADDRESS | 942 NW 93RD AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPR|NGS FL GITY-ST-ZIP
TITLE [ petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze T - CTY-ST-2P . | - - e el c e e e -
TTLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 gr trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach?ent addrage, with all oi!’we like empowered.
\éf UL R TWRTE LR AT 7y é‘?ﬂ 7537752

~
SIGNATURE: ..{ PRt e W B LA R e A TR P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’Daywne Phone #




