R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005221 -

1. Entity Name

%VALKEFI INFORMATION AND EDUCATIONAL INSTITUTE, IN

Principal Place

of Business

1124 SW 6TH AVENUE

OCALA Ft 34474
us

Mailing Address

P.O. BOX 6090
OCALA FL 34478
us

2. Principal Place of Business

3. Mailing Address

I

FILED

05-03-2002 90164 042 ****6] .25

l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'3289722 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALKER, SCOTT $

527 E. UNIVERSITY AVE.
GAINESVILLE FL 23602

Street Address (P.Q. Box Num])er is Not Acceptable)

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, typed or printad name of registered agent and tile if applicable.

{NOTE: Registered Agan signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [JChange [ Acdition
NAME WALKER, KEITH E HAME

STREET ADDRESS 11124 SW 6TH AVENUE STREET ADDRESS

cTv-sT-2P | OCALA FL 34474 CITY-ST-2IP

TILE 0 O pelste TITLE [T Change ] Addition
NAME MILLER, IRA NAME

STREET ADDRESS | 1124 SW 6TH AVENUE STREET ADDRESS

orv-sT-2¢ | OCALA FL 34474 , CIvv-ST-2p . . I
me ~- |IbDT 7T 7 T T T pekee T i [ Change [ Acdition
NAME RUGGIERO, JOSEPH NAME

STREET ADDRESS (1124 SW 6TH AVENUE STREET ADDRESS

orv-5-2F  |OCALA FL 34474 CITY-8T-21P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TiTLE [ Delete TIME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZP

12. ) hereby certify that the information su
n this report or supplemental report is true and ac
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE:

indicated o

, with all other like empowered.

N P fe - . . a
ézzﬁwﬁé@ﬂ?}//

ppiied with this filing does not qualify for the exemption stated
curate and that my signature shall have
powerad tC execute this report as required by Chapilel

7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEFR gA BIR

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: ‘
1617, Florida Statutes; and that my name appars in Block 10 or Block 11 if

! LK,

b
%&&_MV

@;‘z) 6 30
nN2499

at | am an officer or director

Date

)
Yi

Daytime Phona #

May 03, 2002 8:00 am:
Secretary of State

CR2E037 (9/01)




