2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000077164

1. Entily Name

WALKER HOSPITALITY, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90133 013 ***158.75

Principal Place of Business

ORANGE GO CONVENTION CENTER
8800 INTERNATIONAL DR
ORLANDO FL 32819

us

Mailing Address

4819 LORRAINE WAY
ORLANDO FL 328128155

L

2. Principal Place of Business 3. Mailing Address

IR

I

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

Applied For

City & State City & State 4. FEI Number 7
59.32 7556 Not Applicable
Zi ount Zi Count iti
P Counitry P ouniry 5. Certificate of Status Desired $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, TERRELL B
3044 AUTUMN RUN COURT
ORLANDO FL 32822

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

zggrl"l Lorraiwe Weoen
“OClwadl) FL [ %5%4

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

Signatura, typed or printed name of registered agent and il if applicabls.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible |, ~
Tax filing requirement and elects to do so.

- ..EILE,NOW!!! FEE IS $150.00_. .
After MAY 1, 2000 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Centrisution.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D ﬂnefete TILE O change [ Addition | &
NAME WALKER, TERRELL B NAME e
sTReeT a0oAess | 3044 AUTUMN RUN COURT 0 \(f STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32822 CITY-ST-27P w
TILE (o I O pelete TITLE [ Change [ Addition %
NAME = NAME

STREET ADDRESS | . STREET ADDRESS

oY -ST-2P CITY-ST-21P

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-71P

e [ pelete TITLE O change [ Adeition
Mg NAME

STREET ADDRESS - T TN STREETADDRESS | e

¢ITY-57-2P CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS

domv-stae | CoaEe w CITY-ST-2IP

" TE - ' 7 O Diete TILE [ Change [ Addition
NAME NANE

STREET ALDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13.’ | hereby certify that thé information supplied with this filin

" indicated on thisTeport of supplemental report is true and accurate and that my signature shall have
ort as required by Chapter 607, Florida Statutes; and that myname

of the corporation or the receiver or trustee empowered to gxecutesis
changed, or on an attachmgent wnh an address, gwith all oter Jike £

SIGNATURE:

does not quality for the exemption stated in Sectien 119.67(3)(i)

), Florida Statutes. | further certify that the information
the same legal eﬁect as if made under oath; that | am an officer or director
pears in Block 11 or Block 12 if

Date Daynme Phone #




