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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000023557 Secretary of State

1. Entity Name

WALDEN FINANCIAL NETWORK, INC. 05-29-2002 90694 050 ***150.00
§

Principal Place of Business I Mailing Address

7516 RIDGE ROAD 7516 RIDGE ROAD

PORT RICHEY FL 34868 PORT RICHEY FL 34668

!\IIHIIHHII\NIIMIINIIIUIIMIIHIHIIIMIHI‘IHIHIIIII'I!

May 29, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the recolehr trustae empowered 10 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 atiagh w address, with all other like empowered, 757

IREIE CShelda lop i) Y4 foz Feg-200o

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3630661 Not Applicable
Zi 1t Zi nt it
P Country P Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= WALDEN, .SHELITA - . . _— R e L e o 2 Str061 Address:{R.Ox Box Mumber.is Not Acceptahle) z
7518 RIDGE ROAD
PORT RICHEY FL 34658
City . ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, :Ir_hffﬁ;rp?ratllfrnelri:\;glb%de tt|> se:;li;ycljts ISr:anglble A FILE NOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec : fter May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 O pelete TITLE [ Change ] Addition _5__
HAME WALD@N, SHELITA HAME &
STREET ADDRESS 17516 RIDGE ROAD STREET ADDRESS § ]
cy-sT-Z2P  |PORT RICHEY FL 34668 CITY-ST-2IP § p
TITLE VPS O petete TMLE [ Change [ Addition | 3~
AV WHITE, JOHN T NAME
STREET ADDRESS |8007 ISLAND DRIVE STREET ADDRESS
ev-s-27  (PORT RICHEY FL 34668 CIry-51-2IP
TILE [ oelete TME_ 7 change ] Addition
INAME = = e e e ez amee - me w s owmi WEpAME TR e | e 2w e 2~ P SR - - — S
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE .7 1 pelote MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIyY-§7-2IP




