2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000007174 A &%{f&%ﬁéﬂﬂ? "

1. Entity Name

WALK-A-BOUT ENTERPRISES, INC. 04-01-2002 90159 019 ***150.00
Principal Place of Business Mailing Address

6145 OLD BETHEL RD 6145 OLD BETHEL RD

CRESTVIEW FL 32536 CRESTVIEW FL 32536

NG R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied for
59‘329347? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e - Name - - - - - - -
MOORE‘ BRET A Street Address (P.O. Box Number is Not Acceptahble)
135 EAST JOHN SIMS PARKWAY
NICEVILLE FL 32578
City FL Zip Code

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

_SIGNATURE
‘l' Signature, typed or printed namé of registered agent and title if applicabls. (NOTE: Reqisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. JJax ming requirementg and elecls gdo 50. o After May 1, 2002 Fee will be $550.00 10 ﬁﬁ‘;ﬁ'ﬁﬂfdagg’ri'r?&i'gf e O iﬁoo ey 3
- o . ed to Fees
** (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelese TITLE [ change  [J Addition
NAME MOORE, BARABARA H NAME
sTREET ADDRESs | 6145 QLD BETHEL RD STREET ADDRESS
CITY-ST-7P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE : DV 1 pelste k TITLE P "‘“"D‘Ehange [ Addition
NANE HUGHES, RUBY T. NAME
STREET ADDRESS | 6145 OLD BETHEL ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-§1-21P
TME [ Delete TLE [J Change [ addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [_] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IF ITY-ST-2IP
TITLE [ pelete TME O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate #fid 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 receiver or trustee empowered to execute Jhis repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

d.

changed, or on an aitachment with an address, with all other like gfnpow:
SIGNATURE: o;’/é(&/ocz/ v/éﬁ)éig-s@/

8
8

AY

CR2E034 (9/01)



