FILED

2001 UNIFORM BUSINESS REP('RT (UBR) 01.2001 8 §
J :00 am
DOCUMENT # POOOOOO73823 ' N gn t ry of St ta
1. Entity Name _ ) . ecre a O a e
WALTER WA[_[_ACE S|_ |NC 06-01-2001 90002 025 ***550.00
Principal Placs of Business Mailing Address
3444 £ LAKE RD. SUITE 412 3444 E LAKE RD. SUITE 412 LI s S
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stat: City & State 4. FEI Number Applied For
O 453 ‘/7'0 6"4/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO’ ROBERT F Streat Address (P.O. Box Number is Not Acceptable)
3444 E LAKE RD, SUITE 412 .
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable (NOT  Registerad Agent s'gnature required when reinstating) DATE
9. This ggrporat\'on is eligible to satisfy ils Intangible FILE NOW ” FEE IS $1 50 00 10. Election Gampaign Financing $5.00 May Be
Tax flllﬂ.g requirement and elects to do so. After MAY 1, 2I 01 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critena on back) O Make Check Paya lle to Depanment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TILE [ change [ agdilion | &
S
NAME HERTER, JOHN NAME g
STREET ADDRESS 3444 E LAKE RD’ SU'TE 412 STREET ADDRESS §
GITY-ST-2IF CITY-ST-2IP
PALM HARBOR FL 34685 |5
ME O Delete TILE [ Change  [7 addition g
NAME NAME
STAEET ADDRESS STREET ADDRE 55
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
THLE [ Deletz TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-57-21P CITY-ST-ZIP
13. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trugtee erpowered 10 execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an §ddresg, with all other ke empowered
. F» =
SIGNATURE: Joll.: . //frz//&«. $-0/-0 ¢ /-727 7675276
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1R DIFECTOR Date Daytime Phane #




