2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000003587

1. Entity Name
DAVID M. WALDEN, INC,

Principat Place of Businass Mailing Address
4940 AMHURST CT. 4340 AMHURST CT,

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91452 023 ***150.00

DR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ) Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State - —— '—4.—FE1 Myrb 7 __é Applied For
J?? L 39\ 1 Not-Apphicable-
Zi Countl Zi i
P 4 P Couniry 5, Certificate of Status Desired O §e89 g?ql‘::j:c"m"a'

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

WALDEN, DAVID M
4840 AMHURST CT.
NEW PORT RICHEY FL 34652

Name

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

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 thh and accept

the obligations of registered agent.

SIGNATURE

pRvE
-

R

Signature, typed or printed nama of registered agent and tite if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

. . FILE NOWHI FEE IS $150.00
%7 After May 1,2003 Fee wiil be $550.00 - . ... | . .
l\g'ake Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AY  6E86/50

————

El
L]

. CR2E034 (10/02)

10. OFFICERS AND DIRECTORS N KT

TITLE [ Delete e : rl)..¢5’. dent - Ol Charge (X Addition
NAME NAME Pave. Walden .

STREET ADDRESS smeeraooess |G D A natawrst <t

GITY-$T-2IP CITY-$1- 2P News Pori' ?,.\d-ur Er 3deso

TITLE . : O velete TITLE ] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$T-2IP N
TIILE - O Delete JITLE (JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY+ST-ZiP CITY-ST-21P

TITLE [ Oelate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P - ST - -§ Cmy-s1-29- T~ - .

TITLE C1 Delete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-§T-2P CITY-ST-2IP :

TITLE O pelste TITLE v [ change [ Addition
NAME . NAME !

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CTY-§T-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report
of the corporaticn or

with all cther like empowered

-ggmam

Ubwjemental report is frue and accurate and th y gi
S receivey or trustee empowered to execute this repor s 1

'RE AND TYPED OR

INTED NAME OF SIGNING DFFICER OR DIRECTOR

- Dale

Daytime Phone #



