2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075847 Jan 26, 2000 8:00 am

1. Entity Name
WALDEC REAL ESTATE, INC. Secretary of State

01-26-2000 90013 003 ***150.00

Principal Place of Business Mailing Addrass
5050 W. LEMON ST. 564 ALPHA DRIVE
TAMPA FL 33609 PITTSBURG PA 15238-2912
us us LUV1ll&av
2. Principal Place of Business 3. Mailing Address “"""l ”I ||||| II II II ” II I" l I |m mu m’ m'
500 Ardmore BIvd
Suite, Apt. #, elc, Suite;. Apt. #, etc, DO NOT WRITE IN THIS SPACE
Soe 100
City & State ity & State 4, FEI Number | |Applied For
IoRdey anorah Ph 59-3209322 N
Zin Country Zip 7 Courtry o i $8.75 additional
I622 l ) s A_ 5. Certificate of Status Desired d Foe Required
S 6. Name and Address of.Current Reglstered Agent . . . [. « rmers. > NaM® and Address of New Registered Agent e
Name
ADAMEK, R. KEVIN Street Address (P.O. Box Number is Not Acceptable)
THE WALDEC GROUP
5050 W. LEMON ST.
TAMPA FL 33609 = FL | 20 ot

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

SIGNATURE :

Slgevatie, typad ar printad name of registerad agent and il if applicabls. [NOTE: Registered Agent signature requirsd when rainstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_\ $150.00 1. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do sc. / AfRter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P [ petete TITLE [ change [ Additior
NAME WALLACE, THOMAS E NAME
STREET 200RESS | 4810 WOOOMERE RD. STREET ADDRESS
Cy-81-2iP TAMPA FL CITY-5T-2IP
TITLE v [ Delete TITLE [ change [ Additior
NAME - | ADAMEK, R. KEVIN NAME
sTREET ADDRESS | 123 HENRY RD. STREET ADDRESS
CITY-5T-7P TARENTUM PA CITY-S§T-2ZIP
TITLE S . o I oelete TITLE [Jchange [ Additior
=waver- - - | WALLACE;-TIMOTHY -W—~ B e HAME -~ Comme T = T TTTEE G e
sTREET ADDRESS | 1228 PICKERING LANE ‘ STREET ADDRESS
CITY-ST-21P CHESTER SPRINGS PA ) . CITY-ST-ZPP
TWTLE } ™ pelete TTE . O change [ Additiar
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TILE (O pelete TMEe ' [Jchange (] Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the g4emption stated in Section 119.07(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 i made under cath; that | am an officer or director
of the corporation or the receiver or trustee effipowered to execute this report gg#fequired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with anAdgi#ss, with ali pther Jike empowe;

SIGNATURE: ___ >, P BED) 1 /21 /2000 4i2-€7 1- 7100
OR PRINTED NAME OF SIGMNG OFFICER QR DIRECTOR Data Daytme Phone #




