2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38372
1. Entity Name

WALTEMATH INTERESTS, INC.

Secretary of State

03-04-2003 90062 039 ***150.00

Mailing Address
% MICHAEL P HAYMANS

93 NESBIT STREET
PUNTA GORDA FL 33950

Principal Place of Business
% MICHAEL P HAYMANS

99 NESBIT STREET
PUNTA GORDA FL 33%0

YUUSLJLL

2. Principal Place of Business A - % Mailing Address -

ST

Mar 04, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 58-1 876680 Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O Eg;;; L':i‘f:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYMANS, MICHAEL P.

HAYMANS, MICHAEL P.

Street Address (P.O. Box Number is Not Acceptable)

2315 AARON STREET 99 NESBIT STREET
PORT CHARLOTTE FL 33952 .
Y A / Y  pUNTA coRDA, FL 13%50°

Al £

.

2L
A TyRed of printed name of registerq& agant o title it apv‘ab!e_

/ 0N6TE. Registerad Agent signaturs reguired when rainstating)

DATE

. _FILE Nowmn FEE 1S $15000 _ _ (|

T After May 1, 2005 Fee will be $550.00

e ~-{..« 9. Election Campaign.Financing--

$5.00 May Be

Iiiake Check Payabie to Florida Department of State Trust Fund Contribution. = Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O Delete TITLE {JChange [ Acdition
NAME WALTEMATH, DAVID L NAME
streeT anoaess | 3520 GENERAL DEGAULLE DR STREET ADDRESS
orv-stzr | NEW ORLEANS LA CITY-ST-2IP
TLE STD O dslete i O change [ Addition
NAME WALTEMATH, KATHRYN ANN NAME
streer anoness | 3520 GENERAL DEGAULLE DR STREET ADDRESS
crv-st-ze | NEW ORLEANS LA £ITY-ST-ZP
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
_Tme | I (1 Deleta... WE_ | . } [ Change ] Addition .
NAME NAME . PR L T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.,

>

—

SIGNATURE:

SU\MHH Wb 1o U V) o ol S T

>) 2 -DC- 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E

]
<

CR2E034 (10/02)



