L]

5 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

Secretary of State
DOCUMENT #  P0O1000114927
1. Entity Name 0 05-21-2002 91172 027 150.00
WALK ON WOQD, INC.
Principal Place of Business Mailing Addrass woo e
2828 CLARK RD 228 CLARK 9473 3
SUITE 2 SUIE 2
- SARASQTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business - 3. Mailing Addresé ”“”""" |Il|| ” " Il”l“‘” mll "““ I"Illl I“I “‘“ ““ “Il
5 ST = S == S S e e~ T
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nu . L Applled For
) % 0 00’)«2'4)g 5 Not Applicabla
0 Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e - Name — — —_ - - --
o MILUAN' SHAWN M Street Address (P.Q. Box Number is Not Acceptable)
© :2826:CLARK RD
{ SUME 2
SARASOTI FL 34231 City FL [ZpCoe -

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent. or both. in the State of Florida.

i

SIGNATURE
Sighature, Typad or prnted name of cegisterad agent and We it apphcable. {NOTE: Registered Ageanl signature required when renstating} DATE
8. This corporation is eligible to satisty ils \ntangible FILE NOW!!! FEE IS $150.00 10. Eloction C ian Fi . |-
Tax filing requirament and etects to do so. After May 1, 2002 Foe will be $550.00 ) Trﬁ;tﬁ:ndaggi?gu“ga.mmg fsd dlaodu‘ohziise
(See criteria on back) ] Make Chack Payable to Depariment of State | _lLo-
e ~— OFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O pelee me Ned) Lent | [l Change [ Addiion | 5
NAME NAME Cheadan MMihign %
STREET ADORCSS STREETADDRESS | 26037 T -\ .8 3
CIr-St- 1P av-s12¢ | SsArmwte, Fio gyv2. 3% 4
- " 4o}
TILE 7 Detete TE Whvee Phem e At O Change [ Additlon | &
NAVE NAME Stepher Arorenc
STREET ADORESS SHEEADORESS | Do -0 EnyPaem 2N
CITY-51-21 ' _Cy-ST-ZIP SATrAasotR, FL 342D )
THLE 7 Detete TE See, 0 [lchange [ Agaitlon
NAME — |- - - M- wame— Ke—“n‘aﬁ.& — D An m_
STREET ADDRESS STREET ADDRESS 30 2V thexso.
CITY-ST-2IP CITY-SF-ZIP SO SD TEY M FL BaY23a)
e (7 belete TME T Aesia e s o - [0 Cramge [ Adaition
NAME NAME CroFf illics
STREET ADDRESS SREETADIRESS | o o &5 PP EACDA rnd
CTY-§1-21p OG-S0 | s A 2, L BYLRY
TITLE O petete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
R T O Delle I ERN o =TT Cltange [l Addion |
NAME HAME
STREET ADDRESS STREFT ADDHESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certity that the information supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information R
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director  |™ N

of ihe corporation of the receiver or rugtee empowered to gxeculs his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an pdigess, with all otfer like empowered. -

SIGNATURE:




