* 3301 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # L47349 Apr 13,2001 8:00 am
1. Entity N rjj
W;)IF)IILDME;NESTMENT NETWORK, INC ecreta of State
P 04-13-2001 90072 022 ***158.75
Principal Place of Business Mailing Address
% JOHN P. WALSH % JOHN P. WALSH
1208 11.S. HIGHWAY ONE 1208 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-3540 NORTH PALM BEACH FL 33408-3540
712 FAIRLAMY dDRIVe 712) FRIRWAY DRivE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUNTE Q2 SWTE 202 -
City & State City & State 4. FEI Number 65‘0205725 Applied For
(’MW\ BEACH G RR.DE NS;FL PRLWN E)GHCH QHRQFM ’ ﬂ— Not Applicable
Zip Country Zip . Country - ) $8.75 Additional
334’ 5 ?)76‘! us’n’ 2346~ 3'76‘) USA 5. Certificate of Status Desired m/ Fee Required
- et o~ 6..Name and_Address of Current Registered Agent —--. = - = __ [ - ~. . - — .7 -Name and Address of New Repistered Agent. __. . _  _ | ...
Name
WALSH .
1208 U'SJ?'::gH;IAY ONE .Streel Address (P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408-0540
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 printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Finansin
Tax filinlg rfequiremenl and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ O fdsd'ggnhg?éf e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: DPS [ pelete TILE Bf Change [ Addilion
NAME WALSH, JOHN P. HAME
staecT aooress | 1208 U.S. HIGHWAY ONE STREETADDRESS [“712) FRIRWAN DRIVE , 3TE 292
crv-st-2¢ | NORTH PALM BEACH FL Cry-ST-2P | QR BEACH GRERENS , £
me DVT 3 Delete TITLE X change O3 Addilon
NAME WALSH, DENIS NAME '
staeer aporess | 1208 U.S. HIGHWAY ONE STREETADDRESS 1)) FPRMLWIRY DRIVE , STE 202
CIrY-8T-2ip NORTH PALM BEACH F[_ CITY-ST-2IP Oﬂ-Lm BE—RCH c.mzos NS, L
CTmE v e S T Ooeete ™" " - b - mChange - [ Agdition
NAME MONTEIRO, MARIO JOHN NAME
sweer aoress | 1208 U.S. HIGHWAY ONE STREETADDRESS "1™y ©RIwAY Drave , S76 2102
CITY-ST-21P NORTH PALM BEACH FL CITY-ST-2IP PRLM REACH QRZDENY , EL
TILE 3 Deleta TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TLE [ Delete TILE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e 0 Delete TITLE (O change [ Addition
NAME: NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(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 officer or director
of the corporation or the receiver or trustee empowered to exeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address Il othy .
SIGNATURE: — Vice PResIbENT 02 ~14 -0} 66] \472 1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/“.‘

CR2E034 (10/00)



