o | N |
20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 10 61 0000 847 May 29, 2001 8:00 am

1 Eniy e | Secretary of State
< HA.Lb&f WALTERS | CONSULTANTS , AL 05-29-2001 90380 036 ***150.00
Principal Place of Businelss Mailing Address

b od MJHITJE ST’ . boo WHITE ST

Key WesT FL330t0 KEy WEST FI 33040 7689 65

2. Principal Place of Bus‘iness i | 3 Mailing Adaress
| .
Suite, Apt. #, etc | ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; .
City & State ; City & State . 4, FE! Number Applied For
. HL85-09755885 Not Applicable
i nt ' Zi Col it
ap Country ? unry 5. Cerlificate of Status Desired (] $8.75 Additional
f . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SANDRA [LIALTERS |
Lo WHITE ST

KEY LIEST FL 33040

Street Address (P.O. Box Number is Not Acceptablg)

City F L Zip Code

8. The above named em'ity submits this statement fbr the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
i

SIGNATURE -

. Sigrature. tymia o prfea Name of reg SIerga agen} a~d Inie | ecplicania. [NOTE: Hegistered AQENT Sugnalure requisd when rerstating ) DaTE

I N : -t
8. This corporation is efigible fe satisfy its Intangible A FILE NOWW! FEE IS $150.00° 10. Election Campaign Financing $5.00 May &
Tax filing requirement:and elects lo do s0. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. 3 Added o F:);s €
{See crileria on back) . | . Make Check Payable to Department of State = :
. AT g LT - N N - 75,

1. } OFFICERS AND DIRECTORS ) r12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
T — 1 Deete TE PIV/T/S/ D {7 Change &Aadinon 8
NAME NAME SAMLDRA LIRLTERS =
STREET ADDRESS ' STREFTADDRESS | ooy LIMIITE ST 3
CIry-S1- 2P CITY-51-21p KEV LJEST Fi. 2 2140 T
TMLE i O petete TILE T O change ] Adaition g
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-29 ' CHY-ST-2P
M ' [ Delete THRLE 1 change [ Addition
NAME .- _ H NAME
STHEET ADDHESS STREET ADDRESS
CiTy-S3- 17 _ CHTY-5T- 2P
TTLE | O Dekete TIHLE [ Change [ Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
Cy-51.- 2 | _ CITY-57-2IP
TME : O petete TITLE [ Change  [] Addition
NAME ' NAKE
STREET ADDRESS ' STREET ADDRESS
CITY-§T-717 . _ ciry-s7-21P
T ' ; O] Detete e . [JGhange [ Addition

| mame I . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ' CITY-S1-2p

13. | hereby certity 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 supplemantal 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 trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:QWM%LA_) ) SAMDLA LWALTERS

ALLEIE SR SIS T L TE NACTE CN SHERSS DN T DN s 1




