2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # PO0000069865 | «&% ecretary of State

1. Entity Name 04-17-2003 90200 005 ***150.00
WALDEN RIDGE, INC.

Principal Place of Business Mailing Address

HRNMENE  /F2) FNSK (e PO BOX 53708

ORLANDO FL 32800 ORLANDQ FL 32853
2. Principal Place of Business 3. Mailing Address ”"”"I |l| "m IIIH |||“ "m Il””l"l I“ll 'III' lllll Ilm Im ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3659421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- N Fee Required
~  ~7"6. Name and Address of Cufrent Registered Agent T " 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG 3RD FLOOR 200 LAURA ST
JACKSONVILLE FL 32201-0240
City Zip Code
, FL
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typef'j or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . . LY
S 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 : Trust Fuhd Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange  [] Addition
NAME RICH, DAVID L R NAME
STREET ADDRESS | 1622 BALTIMORE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 i CITY-ST-21P
TMLE VP [ elete TITLE [ Changs [ Addition
NAME .| OLANDER, CARMELITA M ' NAME
STREET ADDRESS | 2014 LINDA ST STREET ADCRESS
CTY-ST-2iP ORLANDO FL 32803 CITY-ST-2P
TIILE B e e I e TR a1/ BN e R -=[F) Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 oelete” TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
12. | hereby certify 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
indlicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an att nt with an asidress G&ith all other ke empowered.
gl Ciralllns”
2 Mo Ay Dl iR (N e !
SIGNATURE: CARMWEWTAI I, Fozenioc=zD il 14,93 (07 ) A28 oou ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date N 7/ Caytime Phana #

CR2ZE034 (10/02)



