2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079746 May 31, 2000 8:00 am

1, Entity Name Secretary Of State

W \

D.W. WALTERS ENTERPRISES, INC 05-31.2000 90082 005 150,00
Principal Ptace of Business Mailing Address

1699 JOEL BLVD P O BOX 8%

LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33970-0895 -t -

us us

MR

|

2. Principal Place of Business 3. Mailing Address H"Hm "I ml
Ghvd.

1130 bee Rhvd (130 Lee
Su_ite. ﬁ:pt. # etc. Suite, Ap}. #, etc. DG NOT WRITE IN THIS SPACE
Swite A Swite A
City & State City & State 4. FE} Number Applied For
Lel ‘r:? L _Aeces ,;’ £ reh f,/, ghAcres 4 FL 59-3206184 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3343 4 22 4:3 / US# 5. Certificate of Status Desired O ?ee Requireclinona
6. Name and Address of Current Ragistered Agent 7. Nameé and Address of New Reglistered Agent
Na@
arredl. tul, idolters S r,
WALTERS, KATHY L Street Address (P.O. Box Number is Not Acceptable)
804 LOUIS AVE. BOH Low's
LEHIGH ACRES FL 33936 _ '
- Ae b Lg h Acvres
Cit Zip Cgd
’ FL {23972

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

-

SIGNATURE *///j/no
Signatdte, typed or printad © of regi d 2gent and litle ! applicabla, {NOTE: Ragstered Agent signature required when reinstaling) DATE * L
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing requirement and elects to d_o sQ. 7 After MAY 1, 2000 Feegwmwl:e;$§§9_00: | 10- ErliCﬂ"oEE D?_g:;&?&g::ﬁmgﬁm ;m.f?égqoh';?ef .
~ ~{See criteria on back) R I “~Make Check-Payabie to Dépariment ot Stare | :
11, OFFICERS AND DIRECTORS v, ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delets TITLE 5&11Tfr ers, Davcrel W "Wl Change [ Addition
)
NAME WALTERS, DARREL W SR. NAME : Sr. 10? +
STREET ADDRESS | 804 LOUIS AVE. swerronness | SO0 H Lours AV fresiden
orv-s2¢ | | EHIGH ACRES FL ov-s- | Qehgh Peves, FL 339472
ME P/s [ Delete TLE ve / ’p / Fs ,Bzhange [ Addition
NAME WALTERS, KATHY L NAME , : oA
Wahtevs, Y L
streeT aDORESS | 804 LOUIS AVE STREET ADDRESS _ , ;
CITY-ST-ZIP LEHIGH ACRES FL' CITY-3F-2IP &0H Lowis AV AnﬂA 1A 7T£ 3397
TITLE - [ pelete TITLE <V T"chnge O Acdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GITY-$1-21P
TITLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
TITLE 7 oelete TITLE [ Change {7 Addition
* NAME NAME
STREET ADDRESS RS STREET ADDRESS
“TITY-sT-7P B CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), 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 cr the receiver or trustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

Co 1,=‘;r; \'1: ﬁ;{s» " - ol - n qﬂ'O)r‘;ﬁ*‘ / /
SIGNATURE: 9‘( / SPIGED N i< /oo
SIGNATURE AND TYPE| /fx:;lTE_D'N:uEQF SIGNING OFFICER OR DIRECTOR 4 v Date Daytime Phone #
- kLY h Tt R e e

(R e T

li

CR2E034 (9/99)



