20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005221 Apr 23,2001 8:00 am
1. Ently Name ecretary of State
WALKER INFORMATION AND EDUCATIONAL INSTITUTE, IN 04-23-2001 90181 011 ****61.25
Principal Piace of Business Mailing Address
£883 NE 79TH TERR £883 NE 79TH TERRACE
WILDWOOD FL 03478 WILOWOOQD FL 34785
us us
F ST R G
LY Sl & T Ao Fo Boxy 6090
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/Oc—ﬁ-—/a_, /:‘/" ©OCeala | e
City & State City & State 4. FEl Number Applied For
Py 7Y e S 2SS TS &S 59-3289722 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?esg'gesql'::’:éﬁonal
- 6._Name and Address.of Curreni Registered Agent . L 7. Name and Address of New Registered Agent i
Name
WALKER SCOTT [ , Street Address (P.O. Box Number is Not Acceptable)
527 E. UNIVERSITY AVE.
GAINESVILLE FL 23602
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicahle. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Deparlmenl of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE D 1 Dglete TLE 2] (] Change ] Addition
NAVE WALKER, KEITH E NAME (Do (Keb, Ke/th E
sTReeT aporess | 6883 NE 79TH TERRACE STREETAUDRESS |/{ 2o & S et 6 T 4 0=
CITY-ST-2P WILDWOOD FL 34785 4 CITY-SI-2IP eali. £ 24y 7y
TTLE D [ Dejete TITLE P . (1e+ 7 TRa. ” ! I Change [ Addition
NAME MILLER, RA NAME ' ’ L h 4 e
smeerovness | G383 NE 7OTHTERRACE .. _ . ... __ I seepovpess [ M 2 A 54 &7 .
or-stze | WILDWOOD FL anv-s-f | @ecale, o P99 T7Y
TILE D [T ekete TITLE 7] . — A [ Ghange  [J Acdition
NAME RUGGIERO, JOSEPH NAME 2 g 7 jievo, dos eur:’
sTreeT oress | 8883 NE 70TH TERR. STRAEETADURESS | / /3 &f S'des & 7 A
CITY-ST-2P WILDWOOD FL CITY-5T-21P OCca la.  EFt Ty T
TTLE [ Detete TITLE " ’ 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerify 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 repor or supplementa! 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 {0 execute this report as required by Chapter 617, Fiorida 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 empowered.

SIGNATURE: _ ZENZT\ABREELGNRER » f—fG—0 [ 32 (9077957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

00T 24§

CR2ED37 (10/00)



