2001 UNIFORM BUSINESS

EPORT (UBR)

DOCUMENT # PO000002355

1. Entity Name

WALDEN FINANCIAL NETWORK, INC.

Principal Place of Business

5946 MAIN ST,
NEW PORT RICHEY FL 34652

Mailing Addrass

5946 MAIN ST.
NEW PORT RICHEY FL 34652

2. Principal Place pf Business

2

3. Mailing Addres .
7576 Aidae A

FILED f
May 02, 2001 8:00 am

Secretary of State

05-02-2001 90138 006 ***150.00

Il

I

TR

T57¢, (dge
Suite, Apt. #,elc. 7 Suite, Apt. #, etc. / DG NOT WRITE {N THIS SPACE
City & State . - ity & State . 4, FEI Number Applied For
ort-#1choy  F1.- éx - Hichosn F1. 59 -3 2066/ Not Appicabie
; 7 "
Zip ~/Country 8. Cerlificate of Status Desired O $8.75 aadiional

39668 (154

oy
L SA

3L

Fe¢ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALDEN, SHELITA
5046 MAIN ST. ‘
NEW PORT RICHEY FL 34652

i . . -

Name

Street Address (P.O. Bex Number is Not Acceptable)

7516 Redoz BAA

Citypgyf' A (choc,

FL

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or béth. in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registerad agent and title if applicabla.

{NOTE: Registeract Agent signature required when reinstating)

DATE

9. This corperation is eligitie te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ACDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIILE I , [7 Detete e Fres cdent ‘ Dl crange X Addiion | 2
Nauie I - NAME Sheti#a toat d-e:(} =
STREET ADDRESS | STREETADDRESS | 257/ & K ufqé : 3
A ov-s-2¢ | Lorr Kichor, 7. 3¢ 6ed i
e he . [ Delete e vesS . ClChange X Addition |
\ ] - 7 LOh it ©
NAME - I KAME John
© STREETADDRESS Jo T2 = I R o T T — === ¢~ =N STREET ADDRESS $w7--1$/df,ld e T
CITY-8F- 2P et __ o CITY-ST-2P For A c/ug‘!/’ /::/ _3‘4656-?
TITLE 77 O Delete WLE Clchange [ Adciion
NAME NAME
STREET ADURESS STREET ADDRESS
Biry-g1-7p 1 crv-srze
. TmLe O palete TILE [Jchange  [] Additien
ANAME NAME
"STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repon 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 frustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

abte

changad, oron an attichxnt wish an address, with all other like empowered,

SIGNATURE:

Uosts, 727-448- 2702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dals Daytime Phone ¥




