2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO00000

1. Entity Name
3

WALDEN RIDGE, INC. ’

69865

N Jd

Principal Place of Business

1622 BALTIMORE AVE
ORLANDO FL 32603

Mailing Address

1622 BALTIMORE AVE
QRLANDO FL 32803

{ Business

2/%337 P';ie/fm—:'cz_s LUVE

12

Mailing

O ip 533708

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90059 018 ***158.75

MG A

00 NOT WRITE IN THIS SPACE

N

i State iy & State 4. FEI Number, — Applied For
éﬁul\@ d FL . 19 MADE ;?/ : 54 — 165 c?‘-/ J’/ Net Applicable
: 7 : 7 ",
15 Country 20 Country i - $8.75 Aqditional
j{;\gﬁs /,U.SA' @z 5& ; ;A’ 5. Certificate of Status Desired M Foo Ftequire(; 10
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hegisterad Agent
Name

F&L CORP.

THE GREENLEAF BLDG 3RD FLOOR 200 LAURA ST

JACKSONVILLE FL 32201-0240

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

5%

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signatura required when feinstating) DATE
. g o ) "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributien. Added to Fees

CR2E034 (10/00)

1. N "QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FREST DENT [ Delete TILE Clchange [ Acdition
HAME DAVID L. £ redt NAME
steeT aooness | 76 A DAL TINnoRE guie STREET ADDRESS
CITY-57-2IP OIQLA'/@JI S, 321803 CITY-5T-21P
e o WieE - ARES. ) Delete_. e Clcmnge [ Addtion
NAME leArRmE CirAam. OLopvbeg. T HAME e T ‘
sweeraoness | 20144 L/A/DA ST STREET ADDRESS
ov-ste | ARLANMDO, L. 3280 oITY-ST- 2P
TTLE g [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TTLE O Delete TILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-2P
TITLE ] Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

changed, or on an attachment with an address, with alf other like empowered.

K ¥ Viee—fRes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Prione #

ta,

(407)398 - 0co4) g
|

0062183



