2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -
DOCUMENT # K44422 Apr 04, 2001 8:00 am
"TUPIN AND US CORPORATION | ecretary of State
04-04-2001 90103 033 ***150.00
Principal Place of Business Mailing Address
2601 § WOODLAND BLVD % RICHARD EDWARD WALL
2823 TAMARACK TR 2823 TAMARACK TR 9 3 .
ORLANDO FL 32722 APOPKA FL 32703 9 1 6 6
us
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number 59.2916444 Appiied For
Not Applicable
2P Country aip Country 5. Certificate of Status Desired | $8'?5 Addilionaf
Fee Required
.~ ....6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name B T -
WALL, RICHARD EDWARD Street Address (P.0). Box Number is Not Acceplable)
£ RON S NOI e
2823 TAMARACK TH a8 ress ( Ox Number i ceepla
APOPKA FL 32703
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
Signatura, typed or printad name of ragistered agent and titte if applicabla. (NOTE: Registared Agant signatura raquired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ o
Ta;sfﬁﬁ]rpfga;?rlﬁ;'tg;n p e?;‘l'igéo o glale After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
9 . a . ’ e ! ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ Change  [] Addition
NAME WALL, RlCHARD EDWARD NAME
streer aookess | 2823 TAMARACK TR STREET ACRESS
CITY-57-2IP APOPKA FL CITY-ST-2IP
TITiE 0 Pogicte L [ Change [ Actiion
NAME WALL, SUSAN MAE NAME
streeT aopRess | 2823 TAMARACK TR STREET ADDRESS
cmy-st-zp | APOPKA FL CITY-ST-ZP ,
CTALES. - - - - - - — e - —{)-Delste l TME - - - e e i [ =):Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-57-2IP CITY-ST-20P
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE : [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nerebyy centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme n addr h all other like empowered.

SIGNATURE:

D-20-C]  7-FLG-5750

smﬁ)rruns AND ﬂ;aG OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #
-

[ET A

CR2E034 (10/00}



