‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078687

1. Entity Name
WAULEE CORPORATION
Principal Place of Business Mailing Address
21301 POWERLINE RD 5410 HOMBERG DR
SUITE 312 SUITE A :
BOCA RATON FL 33433 KNOXVILLE TN 37918
US us

|

2. Principal Place of Business 3. Mailing Address ||“”||| ul ||H

[

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
49717 Not Applicable
Zi Count Zi Count m
P ountny ® ountry 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALTERS’ CLIFFORD L Street Address (P.0O. Box Number is Not Accepiable)
802 11TH ST. WEST .
BRADENTON FL 34205 7
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
. Election C F
Ta fiing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 e O 9 fﬁgﬂoﬂgfe
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT [ Delete TITLE O change [ Addition
NAME KAYDEN, BERNARD H NAME
STREET ADDRESS | 550 MAMARONECK AVE. #404 STREET ADDRESS
CI¥Y-ST-2I9 HARRISON NY 10528 CiTY-S§T-2IP
TILE Dv [ Detete TITLE [ Change [ Additicn
HAME KAYDEN, MILDRED H NAME
STREET ADDRESS | 550 MAMARONECK AVE. #404 STREET ADDRESS
orvs1-2¢ | HARRISON NY 10526 o-S1-2P
TITLE Ds [ Detete TIMLE O change [ Addition
NAME LAMBERT, SANDA K NAME
STREET ADDRESS | 550 MAMARONECK AVE. #404 STREET ADDRESS
CITY-ST-2IP HARHlSON NY 10528 GITY-ST-2IP
TIMLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O petete - TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2If

13. | hereby certify that the-
indicated on this r s
of the corporation or the,receiver or fpustge,

changed, or 0 anr?‘it?éhment with £n 5, with all other like empowered.
T A

orthation supplied with this fillng does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
drt or,Sipplemental reportss true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aphowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 7 Jpernard -H. Kéyden, President 1/23/01 . 865-584-4175

i

SIGNATURE AND Sl’ﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dats

Daytima Phone #

4 . )

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90053 013 ***150.00

CR2E034 {10/00}



