2000 UNIFORM Busmsés REPORT (UBR) FILED

\
DOCUMENT # PQ5000007174 Mar 22, 2000 8:00 am
1. Entity Name | S t f St t
WALK-A-BOUT ENTERPRISES, INC. ecretary of state
03-22-2000 90083 013 ***150.00
Principal Place of Busingss MailIr{g Address
€145 QLD BETHEL RD 6145 QLD BETHEL RD
CRESTVIEW FL 32536 CRESTVIEW FL 32536-5541 OPTRTEC R o)
Sulte, Apt. #, elc. Sui'.'p, Apt. #, etc. 00 MOT WRITE (N THIS SPACE
{
City & State City]& State 4, FEI Number Appilied For
| 59-3293477 Not Applicabie
Zip Country Zip | Country 5. Certificate of Status Desired [} $8'75 Additional
t Fee Required
6. Name and Address of Current Registered Agent - — i 7. Name and Address of New Registered Agent
! Name
MOORE, BRET A | Street Address (P.O. Box Number is Not Acceptable)
102 BAYSHORE DR |
NICEVILLE FL 32578 |
Cily FL Zip Code
8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE f
Signale, typed of phned name of 1egisierst agent and e i app\';cabie. {HOTE: Regiztered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elect N ‘
N 1
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬂ‘f;’Ezn%ag‘;ﬂ?gmf::”c‘”g - §d5d-00 May Be
o . ed to Fees
[ (See criteria on back} Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS Y T Delete TLE DiChange [ Addition
NAME MOORE, BARABARA H NAME
STREET ADDRESS | 6145 OLD BETHEL RD | STREET ADDRESS
L oomy-st-ae CRESTVIEW FL 32536 . CITY-S§1-7IP
THILE DV ! O Delste TImLE [ shange (] Addition
NAME HUGHES, RUBY T. ; NAME
STREET ADDRESS | 6145 QLD BETHEL ROAD I STREET ADDRESS
. CITY-$T-2IP CRESTVIEW FL ! CITY-ST-21P
TTLE " Delete TITLE - U] Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ‘. CITY-8T-2IP
TITLE " [ Delete TITLE Ol Change [} Additicn
NAME l NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP l CITY-ST-2IP
TALE 71 Delete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-21P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. | hereby_certﬁy that the information supplied with this filing does not qualkify for the exernplicn stated in Section 119 07{3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or lrustee empowered 1o exgetite (s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all othegAi owered.
SIGNATUR \j%z&émm ( fé‘ﬂr) 678112

NAME&EBNINE OFEICER OR DIRECTOR
1
|

CR2E034 (9/99)



