|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

A
DOCUMENT #
DOCUN P94000078687 Mar 20, 2000 8:00 am
WAULEE CORPORATION Secretary of State
03-20-2000 90129 049 ***150.00
Principal Place of Business Maillog Address
21301 POWERLINE RD 5410 HOMBERG DR
SUITE 312 SUITE| A
BOCA RATON FL 33433 KNOXVILLE TN 37919-5029
us us l
T R WA T R
Suite, Apt. #, efc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
| 650549717 Not Agplicabie
Zip Country o Country 5. Ceriificate of Status Desired ~ [] 98- Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CLIFFORD L ‘
! Street Address (P.0. Bax Number is Not Acceptable)
802 11TH ST. WEST e i
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signalure, typad or printad name of registared agent and tifle if applicable {NOTE. Ragistered Agent signaturs raquired when reinstatng) DATE
"
9. This F:‘orporatlgn is aligible to satisfy its Inlangible , FILE NOW!!! FEE IS $150.60 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y
= ) i Trust Fund Contribution., Added to Fees
(See criteria on back) O Make Cheqik Payable to Department of State
11. OFFICERS AND DIRECTURS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT O Defete e Clcnange [ Addition
NAME KAYDEN, BERNARD H NAME
sTaeer aponess | 550 MAMARONECK AVE. #404 STREET ADDRESS
CiTy-ST-21P HARRISON NY 10528 CITY-ST-Z2IP
TLE v 1 Detete TLE O Change () Addition
NAME KAYDEN, MILDRED H NAME
saeeT soness | 550 MAMARQNECK AVE. #404 STREET ADDRESS
CITY-ST-2IP HARRISON NY 10528 CITY-ST-ZIP
TLE b} [ Delete TITLE 3 Change [ Addition
NAME LAMBERT, SANDA K NAME
sTazeT ADDAESS | 550 MAMARONECK AVE. #404 STREET ADORESS
CITy-ST-2IP HARRISON NY 10528 CITY-ST-ZIP ]
TITLE [ Deiete TITLE ‘ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T- 20
THLE [ Delete TITLE O Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE ] Delste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-§T-2P

dglbs not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indlicated on this report or sypplemeg d gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCeivey o piiwA ixecute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachfne g IR ) #- ikg gmpFwered.

SIGNATURE:

13. | hereby certify that the informati

T

© Bernard H. Kayden, President 3/8/00 865-584-41

SIGNATURE AND TYPED OR PRINTED NAME{ OFélGNING QFFICER OR DIRECTOR Date Baylme Phons #

i

Wkt

ARnra s



