2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALDEN LAKE REALTY, INC.

P01000029097

Principal Place of Business
1701 S. ALEXANDER ST
STE 104

PLANT CITY FL 33567

Mailing Address

1701 S. ALEXANDER ST
STE 104

PLANT CITY FL 33567

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etG.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90380 002 ***150.00

TR AL

] CHECK HERE IF MAKING CHANGES

SPERRY, BRUCE J
1003 SOUTH ALEXANDER STREET
SUITE 1

PLANT CITY FL 33566

City & State City & State 4. FE! Number Applied For
59—371 1022 Not Appiicable
Zp Country zp Country 5. Certificate of Status Gesired ] gg'ggqsged;“o”ﬂl
6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

Zip Code

FL

* SIGNATURE

isterad agent, or bath, in the State of Florida. ! am familiar with, and accept

4/29/9‘3

Signatura, typed ar prin iffered agent and title it applicab) : Hegistered Agent signature required whan reinstating}
A4

n?/

. FILE NOWM) FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delote TNE [ Change [ Addition
NAME MCGRATH, LOUIS W NAME

streeT aopress | 507 WEST MARTIN LUTHER KING JR. BLVD. STREET ADDRESS

omv-st-ze | PLANT CITY FL 33566 CITY-5T-2P

MLE 5 [ petete TMLE Ochange  [J Addition
NAME MCGRATH, LOUIS RYAN NAME

stheeT apphess | 804 N COLLINS ST STREET ADDRESS

CITY-ST-2Ip PLANT CITY FL 33566 CITY-5T- 2P

THLE ) O Delete TITLE [ change [ Addition
NAME — = - NAME .

STREET ADDRESS STREET ADDRESS

GHTY-5T- 2P CITY-ST-2P

TILE ] Delete TImLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIry-§r-2p

TILE ™ petete TILE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-S1-21P

TLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P , CITY-ST-21P

12. | hereby certify thafthe information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like ermpowered.

SIGNATURE: /@NA&URF REQUYBOEDR Mo Grarn

- ASO0B I3 69205

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

|

_ CR2E034 (10/02)



