2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALTER & ASSOCIATES, INC.

P94000076641

Principal Place of Business

Mailing Address

4232 WINDERLAKES DR 4232 WINDERLAKES OR
ORLANDO FL 32835: ORLANDO FL 32835
2. Pri \pal Flace of Business

B.

3. ||n? Address

YA Ma,mmezq

2/ ammnm{ ZD.

Suite, zpt #, et #

Su ite, Apt # o
& #

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90055 028 ***150.00

LRV IR BT

A

~ R

IO

DO NOT WRITE N THIS SPACE

Acny & State 5?2] dﬁj E

Aunﬁm Irrimas ﬁ.

4. FEI Number ~

Applied For

'59-3276783

Not Appiicable

32714 ) Country_

Coun

3200 s

~5.-Certificate.of Status.Desired —_

$8 75 additional
" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALTER, MARK R
4232 WINDERLAKES DR
ORLANDO FL 32835

" Mare B fperae

Street Qgirezpfp 0. Bax Number iﬁl Acce;lab\e) !!I

Y f-mmoore SPRIVGS

FL

SIGNATURE MM fﬂ% MARK E. ML’T& Dreeetor-

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

291

2 fpz

Slgnalur typed or printed name of registered agsr‘ and title if applicabla.

(NQTE: Hsg rstered Agent signalure required when reinstating)

Joatef

Tax filing requirement and elects to do so.
(See criteria on back)

O

9. This corporation is ehglble to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECAORS IN 11
| e D O Celete TLE D Crange [ Addition
Nt WALTER, MARK R NavE Mmz& R. WALTER Sure 16t
sTReeT ADDREss | 4232 WINDERLAKES DR STREET ADDRESS | 4f2{ MO, BD.) Ouite
env-5-2F | ORLANDO FL 32835 CITY-ST-2IP ALTAMOUTE SPR. Irr. . 3214 p
TINE D 3 Delete TITLE D L M Change L Adgitien_
wie | WALTER, JENNIFER L wie | pAereR, e @‘b- Surre Jb!
STREET ADDHESS |, 4232 WINDERLAKES DR sTREFT ADDRESS | 42 W -y
crv-st-z | QRLANDO Ft 39896 . . . poveste ) A AMONTE szmso;.ﬁ_ 3294 . .. ey
TITLE B . [ telete TLE ;DM T Ol Grange [ Adition
NAME :Feuml-ﬁ-w&liél. NAME LTeER. :
STREET ADDRESS | . ' sthesT aCoRess | a2t MPAITEOM b', Seere bl
CITY-ST- 2P ov-sr | ArrAmontE SPRAGS ' h. 3214
TITLE . [ Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE " [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2IP N - CITY-ST22P
me ‘ ‘ O pele BT [ change ] Additton
NAME A NAME “
STREET ADDRESS STREET ADDRESS .
CTY-§T-21P . * CIFY-ST-2P . .

'v‘-\- I

SIGNATURE

Z/M/az. 401-A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 corporahon ot tha receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* ¢hanged,‘onon an altachment with an address, with all other like em red.

[-d§2—

Date

Daytima Phone #

1y 98008SD

CR2E034 {9/01)



