-

SN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA40ons72673 .

1. Entity'Name

WALTT AWD SouL DUCORVORATED

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90627 025 ***150.00

Principal Piace of Business Mailing Address
FUFT AT .
2. Principal Place of Business 3. Mailing Address
WQooo NE 20 AvE tl000 NE 20 AVE
Suite, Apt. #, etc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LD miAmr bR | o R, wmilpAwil Bewcer, FL LE-0s43938 Not Applicable
Zip Country Zip ! Country - . $8.75 additionat
} 5. Cerlificate of Status Desired O . \dditiona
233179 s A 3231748 LSA Fee Required

6, Name and Address of Current Registered Ageont

7. Name and Address of New Registered Agent

Name

C pruyy  HRRTT

ldooo NE 20 PYE

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

N, MLAML  Bencs, Pt 22179

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 Fiorida.

SIGNATURE )
Signature, typed or printed name of registared agenl and tile if applicabia. {NOTE: Registerad Agent signature required when rainstabing} DATE
8 Ihls#orporaﬂon is elllglb(!je t? siﬂl?fvdlts intangible L y F‘;i:‘m;}!& ':__EE 'ﬁf;”f:o 00 i| 10. Election Campaign Financing $5.00 mMay Be
ax_ung r@quweme_n andelectislodasc. Mﬁﬂmbi’ s aew’ .&EW i Trust Fund Contribution. O Added 10 Fees .
(See criteria on back) .= Make Check-Payable to-Department of State -

CRZE034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v [ pelete TITLE [ Chenge [ Addition
NAME Catupyny HARTT NAME .

STREET ADDRESS [ D000 MNE 0 #AvE STREET ADDRESS

GrSTAP | K. Mideme Bewen, L 33179 ciTy-ST-2P

TTLE [] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP !
TITLE . o ~ _[lpeete . . TMLE - [ change  [J Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [J elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE ] Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : "§ cTv-sT-2P

TITLE [ Delete TME [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ., ) OITY-ST-2P

13. | hereby certity that the information supplied filiry 'dqe’
indicated on this report or supplepental re|

not qualify §br the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
e and agglirate and tha] my signature shall have the same legal effect as if made under oath; that | am an officer or director

W)
G
of the corporation cor the receiverforftrustes red tc @xtcute this repblt as required by Chapter 607, Florida Stajutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment yfthfan addr ;;v"v.- attetief like empowered.
' — Chry ﬁémw"?/ 15"/0 7274811852
SIGNATURE: / Ry |
SIGNATURE moﬂ(syal! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # :




