2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # | 38372 Feb 22,2000 8:00 am
WALTEMATH INTERESTS, INC. Secretary of State
02-22-2000 90054 035 ***150.00
Principal Place of Business Mailing Addresas
% MICHAEL P HAYMANS 9% MICHAEL P HAYMANS
115 W OLYMPIA AVE 115 W OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FI. 33950-4430
R T IR IRAC RN
" Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1876680 Not Applicable
Zip Country Zlp Country 5. Coertificate of Status Dssired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYMANS, MICHAEL P. - kSlreet‘Address (‘P.O Box Nurnber is Not Acceptable)

2315 AARON STREET

PORT CHARLOTTE FL 33952

City FL Zip Code

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

SIGNATURE e e —0
Signature, typed or printed name of ragistered agent and titla if applicable. {NOQTE: Registered Agent signature raquired when reinstatng) DATE
[ M
T I R
N ﬂz/ 1 ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chegi:k Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE Clchange [ Addition
HAME WALTEMATH, DAVID L NAME
STREET ADORESS | 3520 GENERAL DEGAULLE DR STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY-ST-ZP
TILE STD O Delete TITLE []change [ Addition
NAME WALTEMATH, KATHRYN ANN NAME
STREET ADDRESS | 3520 GENERAL DEGAULLE DR STREET ACDRESS
CITY-§T-2IP NEW ORLEANS LA CiTY-S7-2IP
TITLE [3 oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY -ST-2IP CITY-ST-219
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS - .o STREET ADDRESS
CITY-ST-ZP e CITY-ST-2P
TITLE s [ celete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 oath; that ' am an cfficer or director
af the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2= S ud@f‘ﬁ’//} L f )9 TENYTHA 0;077//? ‘325’/—‘754/935—0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬁme Phane #

T

~ONEATA fGam



