2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L58432 Apr 02, 2001 8:00 am
1. Entity Name
WALDEN GARLAND INTERNATIONAL, INC. ecretary of State
04-02-2001 90043 050 ***150.00
Principal Place of Business Mailing Address
620 LONGVIEW 620 LONGVIEW
SARASOTA FL 4228 SARASOTA FL 34228
fFRovt | Malt Aol ! i
2. Principal Place of Business 3. Mailing Address
2028 S .OLAALE AVE Ao $.08ARG:E AR =
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber — §8-3001879 Applied For
SP:‘P—P\S‘-OTA F mm’h SW.TH C‘-Q RApA Not Applicable
2238 | saehseTn | 20020 |SmeASeTe |5 S sastees 0 §8T8 addions
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WALDEN, JEAN Street Add (Pgs Number is Not Acceptable)
620 LONGVIEW ree ress {F.0. Box Number 15 Not AcCeptable
LONGBOAT KEY FL 34228 & BE
Y SSRe SBTR FL 385

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.

JEnl ¢ LD DES A e Joo)

SIGNATURE
nature, typad or printed name of registered agent and title if applicakle (NOTE: Registered Agent signatura required whan rainstating} DATE
. Thi tion is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) - )
e e S5 L herMAY 1. 2001 Fou wil bo $a50.00 10. Eleciion Campeign Financing $5.00 May Be
.g ) a ' € ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [€fange [ Addition
NAME WALDEN, JEAN C. NAME
staezr aooness | 620 LONGVIEW seraohess | WO XX S. OFARIGE AWK
crv-st-zp | SARASOTA FL o-STP | ST SO TA L RN
TITLE ol [ Delete TITLE [Jemngs [ Addition
NAME WALDEN, JAMES E MAME
saeer anoress | 620 LONGVIEW STREET ADORESS | D =k S« ORMN nNGE AVE
orv-si-ze | SARASOTA FL av-s7r | SRRASOTH EL  d'a AR
e - (Do JAMES E - ’ [ Delete “TITLE B e ke Baiialtth - -~ ~[defange: - [ Additicn
NAME WALDEN, . NAME
staezT aooress | 620 LONVIEW smeeraooress | SMODR & - ORANGE AvE
CITY-ST-2P SARASOTA FL CITY-ST-2IP SORALLTH Go . AR
TITLE O Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete HILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiEing does nat qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 i
changed, or on an attachgent with an address, with all cther like empowered.

SIGNATURE: C Lrw.aL/ JEB C AT X M2y 233 002

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



