2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 24,2000 8:00 am

WALKER INFORMATION AND EDUCATIONAL INSTITUTE, IN ecretary of State

04-24-2000 90198 048 ****g] .25
Principal Place of Business Mailing Address
6833 NE 79TH TERR ' 6883 NE 79TH TERRACE
WILDWOOD FL Q3479 WILDWOOD FL 347858877
us us Ug9a 94U
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE )N THIS SPACE
City & State ‘ City & State 4. FEI Number Applied Fer
59‘3289722 Not Applicable
‘_JZE':_"__ e Co?ntri e Zip . ~ ‘:_‘Entﬁ — 5. Certificate of Stf:\tgs Desired: _ O ) &83'_7[‘5 '??ecgii??al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, SCOTT S Street Address (P.O. Box Number is Not Acceptable)

527 E. UNIVERSITY AVE.

GAINESVILLE FL. 23802 = o toh

Y FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ' 2 Detete TITLE [l cChange [ Addition
NAME WALKER, KEITH E NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDAESS | 8883 NE 79TH TERRACE
Om-ST-ZP | WILDWOOD FL 34785

e D ‘ [ Delete
NAME MILLER, IRA -

STREET A00Ress | 6883 NE 79TH. TERRACE . STREET ADDRESS
CITY-ST-2IP W{LDWOOD FL CiTY-§T-2iP

TITLE [ Change £ Addition
NAME :

TILE D {7 Delete | TITLE [] Change  [] Addition

NAME RUGGIERQ, JOSEPH NAME

sTReeT A00RESS | 8883 NE 70TH TERR. STREET ADDRESS

om-stzP | WILDWOOD FL CITY-ST-21P

TILE 3 elere TiTLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 palste 4 e [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have tha same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executo this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@M?ﬁqﬁ'%%ﬁb‘” o f~00 @5’_ 2) /B b6y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mirne Phone # ’

CR2E037 (9/99)



