2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # 00000 s
+ £t s Po 123 % Secretary of State
”‘A : < . 05-18-2001 90010 012 ***158.75
OfF The Wall Dwe// Tnc
Principal Place of Business Mailing Address
40063289
2. Principal Place of Busmess 3. Mailing Address s
S35| South Flovidn Ave| 5351 Sputh Flogds Ave
Suite, Apt_. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State #.-FEI'Number - e Applied For
Lm K-Q tm\d Lﬂ\ k.e /aﬂﬂl FZ Sq 3 65 l 2"'2, ,/ Not Applicable
’SZ%@ 13 C&jngy: 3?8 3 Cot:njirys . 5. Certificate of Status Desired ' ?i‘ggﬁfeﬂ"mal
- o 6.-Name and Address of Current Registered Agent .. 7. Name and Address of New Regisiered Agent -

Wichael B Wor Knga

SEft Addrz I(PO Box Numb bs’:(zA ceep?ble) p A

470 C}eue lanJ b&m his /ﬁw Jeveard
Y LaVeland 23

8. The above named entity sui

its thig staternent for the Trp e of changing its registered office or registered agent, or both, in the State of Florida,

Michse] £ Mo bmes 4240

SIGNATURE
Signature, typed or printed name bf reg\stered agent and lille it apphcable. (NOTE: Registerac Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible o FIQE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s ©
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (T Delete TITLE Pb ' (] Change ﬁAddition
NAME NANE il Shelse
STREET ADDRESS "STREET ADDRESS 5“1 If \fe,lu <
CITY-ST-2IP CITY-ST-21P LaVe [QAJ eL el
TITLE . 3 oelete e [ Change N Aduition
NAME NAME RC'* menc, /ﬂa/f' 4
STREET ADDRESS STREETADDRESS | 144 0 Hiah frien ( | 0‘(+ fl/o,r ﬂ
CITY-ST-21P CITY-5T-2IP La¥Ye [GnJ PL 33513
TLE - : O pelete - TIMLE -8 D [ Change ﬁp\ddniun
NAME NAME TIHMMS \]am€$ om+zcr
STREET ADDRESS STREET ADDRESS 5~3 5‘[ A Avense
CITY-ST-2P CITY-ST-2IP / and, -FL 33 g3
TIMLE [ Delete TITLE b A O Change MAdditiun
NAME NAME bﬂf‘/, ‘/0«( ¢n Df o
STREET ADDRESS STREET ADORESS | 4] 43¢ Mus K Kett !
CITY-8T-21P CITY-S1- 2P Ld ‘(e IQ_J ¥L 33813
TIE [ erete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE O oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfddress, with all olher like empowered.

_, AN Raymoad Moreis

SIGNATURE:  Vice- President Lf"23 ol 313~ €20~ 9100

ED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phone # x q qcf é

CR2E034 (11/00)



