£ l’fE“JrU (¥
2000 UNIFORM BUSINESS REPORT (UBR) AL En

DOCUMENT #  L99000007385 0OEMY 22 B o
1. Entity Name A il L ;'1 9‘ 3!-}.
it T T A (s e .
WALTERS & WALTERS, L.L.C - _SECRETARY OF STATE
- A CEELAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1401 KIMDALE STREET " 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 339365844
I S ISR R
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
"36 - cgta% Q-q OC‘ Not Applicable
“p : Country Zip Country 5. Certificate of Status Desired d E‘g'gga lﬁs:;tional
_ __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ~Name—_—-_z= —_ - e
DAVIS, THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206
FT. MYERS FL
' City ' FL | 7Zip Code
-8. THe -abo-;re: -na-r-n-ed-eﬁ_tity ;ubmits t-h_\'é statément}or Vtﬁe pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.60
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS R ADDITIONS /GHANGES o
TME MGRM . . . [T Dedets T [Jchanga [ Addition
NANE ANDERSON, FRED J TRUSTEE : NAME )
smaeet acoxess | 1401 KIMDALE STREET _ STREET ADDBERS
arsrze | LEHIGH ACRES FL 33836 - jemsrue _ COnOnaaoanE——1
Tme MGRM O petets T ~D6/03/00-0 1 O8nge (AL} Adtnion
NAME WALTERS, RICHARD A RAME : s, 00 kxS0, 00
seeev avoaess | 1604 ROYAL MILE ORIVE ) STREET ADDRESS
CITY-2T- 7P ARUNGTON TX 76015 CITY-$T-2IP ' el — =
T ’l‘"lGRMm %ﬂmmm— e T | v i et o e —— D W . gm Ao
RANE WALTERS, VALERIE ’ - : MME : ! . L2 -
steeer anorese | 1604 ROYAL MILE DRIVE STREET ADORESS
cInY-ST-2P ARLINGTON TX 76015 oY 8T 2P i
TITLE 7 O petets TITLE [ changs [ mitton
NAME ) NAME
STREET ADDRESS STREET ADORESS :
CITY- 8- CITY-$1-21P ‘
TITLE o 1 Detets TITLE ) changa [ Aduition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CHY-31- 1P ' CITY-31-71P
mE ) [ etetn ME (O cuanga [ Addition
NAME ‘ ' NAME :
STREET ADDRESS STREET ADIRERS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérrtifyﬂt’hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

TT e T
ATt RECETRED L-25-00

SIGNATURE AND “ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytme Phone #

firited liability compary

SIGNATURE:

£

Af

CR2E083 (9/99)



