2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N94000005221 ecretary of State
1. Entity Name e N 04-07-2003 90983 045 ****5] 25
WALKER INFORMATION AND EDUCATIONAL INSTIRUTE; IN~== "1
C.
Principal Piace of Business Mailing Address
1124 SW 6TH AVENUE P.0. BOX 6090 T
OCALA FL 34474 QCALA FL 34478 .
us us i
T Ve AR AR A I
Suite, Apl #, slc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3089722 5_ Applied For
: Nat Applicable
Zip Country e Couniry 5. Certificate of Stalus Desired |:| $8.75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER. SCOTT S Street Address (P.C. Box Number is Not Acceptable} l
527 E. UNIVERSITY AVE. . o _ _ .
T GAINESVILLE FL 23602 = — -
' City | L | 2P Coce

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 Flonda | am famitiar with, and accept
the obligations of registerad agent. \

1
SIGNATURE ;

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Fiecticn Campalgn Elnancmg $5.00 May Be Mlake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ) [ Change [ Addition
nme o [WALKER, KEITH E HAME !
STREET ADRESS | 1124 SW 6TH AVENUE STREET ADDRESS i
CITY-ST-7IP OCALA FL 34474 CITY-ST-ZIP i
me =D O elete e : | O change [ Addition
NAME MILLER, IRA NAME :
STREET ADDRESS | $924 SW 6TH AVENUE STREET ADDRESS :
orv-sT-2P | OCALA FL 34474 CITY-S1-ZIP
e D O Delete TITLE i [ change [ Addition
e |RUGGIERO, JOSEPH——~ ~—— - = — = -~ mmm o e e e e ]
STREET ADDRESS | 1124 SW 6TH AVENUE STREET ADDRESS '
CITY-ST-2IP OCALA FL 34474 ' CITY-5T-ZIP |
TTE 7 Delete MLE f [Ochange () Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS !
CHY-S87-2IP CIFY-ST-2P |
TLE 2 Delete THLE i . [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§1-71P CITY-ST-2IP :
TILE [ Delete TMLE [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad. or on an attachment with an address, with all gther like empowered.

SIGNATURE:  SIGNATUZSE REINE

CR2E037 (10/02)



