2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F516(E)12D8.00 am

DOCUMENT #

ety e P93000003862 Secretary of State

KIM & EVA WALTON CORPORATION 02-28-2002 90131 049 ***150.00

Principal Place of Business Mailing Address

1400 COLONIAL BLVD..#59 1400 COLONIAL BLVD..#59

FT. MYERS FL 33907 FT. MYERS FL 33307

us us

2. Principal Place of Business 3. Mailing Address H"“m ||I ml”"“ "m ||m Ilm Ilm |IIII ”m ""I Im”m lIII
Suite, Apt, #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FElI Number Applied For

650383029 Not Applicable

ze Country Zip Country 5, Certificate of Staius Desired [ gg.;?qa:ﬁ:;ﬁonal

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name
DORING WALTON’ EVA Street Address (P.O. Box Number is Not Acceptable)
1400 COLONIAL BLVD.,#59
FT. MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Signa{ura‘. typed or printed name of registered agent and title if appli.cab\e. . (NOTE: Registered Agent signalure raquired when reinstating) DATE
8. Igwsfﬁ%rpo;athr;;: ert:tglblde t?e?:a:gstgy;ls Lrganglble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
x ’g r‘ quiremsnt and e ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PV [ petete TITLE [ Change [ Addition
NAME DORING WALTON, EVA NAME
sTReET ADDRESS | 1400 COLONIAL BLVD.,#59 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CiTY-ST-2IF
TIMLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
— STREET ADDRESS | - - . AR STREET ADDRESS o = I S
CITY-ST-21P ) CITY-S7-21P
TiTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St1-2IP CITY-ST-2IP
TITLE [ petete N TITLE [ Ghange  [] Addition
NAME | NAME
STREFT ADDRESS ] STREET ADDRESS
CITY-51-2IP o CITY-ST-2IP
TmiE O Delete i e CJchange [ Adaition
NAME NAME
STREET ADDRESS f| STREET ADDRESS
CITY-5T-2IP H cmv-st-zip
TITLE ] Delete : [t [Jchange ] Addition
NAME 1 NamE
STREET ADDRESS § STREET ADDRESS
Cy-S1-2IP i ciry-sT-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ucfSE@H&éW;-LGSﬁQHi@{»""L'{i“"’éﬁ—i?%aﬂon Qovingy illb’/ 0L QW -939-2901

SIGNATURE AND TYPED OR PRINTED NAME CF &NING OFFICER QR DIRECTOR Date Daytirne Phone #

Qie> e

P

CR2E034.(9/01 ).,



