FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  PO1000019108 Secretary of State

1. Entity Name 05-01-2003 90416 025 ***150.00
WALEE CORPORATION

Principal Place of Business Mailing Address
7620 CHABLIS CIRGLE 7620 CHABLIS CIRCLE
NAVARRE FL 32566 NAVARRE FL 32566 .
2. Principar Place of Busihess 3. Mailing Address ”"“"I ’" ml’ MI”"“' Iml “m |I|||“”|l|‘|l NI"lIllHl'““l
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number " Applied For
36 3866395 Not Applicabie
- ; - —
Zip Country Zip Country 5. Certificata of Status Desired [l gi'zesqlﬁ?ﬂmal
6. Name and Address of Current Registered Agent s " 7. Name and Address of New Registered Agent”

Name

STIER, RONDA L
7620 CHABLIS CIRCLE

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

NAVARRE Fl. 32566

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the nbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
y 9. Election Campaign Financin
r»&ﬁer May 1, 2003 Fee will be $550.00 Trust IFund Co&trﬁ)uﬁon ¢ O ?i;%?owlltaacya: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11
L D - O Delete TLE O Chang: [ Additon
NAME STIER, WALTER P HAME
street apoRess | 7620 CHABLIS CIRCLE - STREET ADDRESS
orv-si-ze | NAVARRE FL 32566 CITY-ST-2P
TITLE D O Delete TME (Jchange [ Addition
NAME STIER, RONDA L ' NAME
streeT aponess | 7620 CHABLIS CIRCLE STREET ADDRESS
CITY-ST-2IP NAVARRE FL_32563 CITY-5T-2IP
THLE O oelete TITLE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y-ZIP CITY-ST-2P
TITLE [ Delete TITLE (7 change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity 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 cfficer or director
of Ihe corporalion of the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

Date Daytima Phone #

74/44 ~03 50~-P36—0/6.0

"

CR2E034 {10/02)

AV 98900



