- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90208 010 ***150.00

DOCUMENT # P95000031948

1. Entity Name

WALT TOWNER, P.A.

Principal Place of Business
2158 SONOMA DR

NOKOMIS FL 34275
us

Mailing Address
2158 SONOMA DR

NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

633841

I

DO NOT WRITE IN THIS SPACE

T

City & Stats City & State 4. FElI Number 65.0578219 Applied For
Not Appiicable
Zi Count Zi Count
P v P el 5. Cerlificale of Status Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
— A - - e e T T 1 e
TOWNER, WALTER T
Street Address (P.O. Box Number is Not Acceptable)
2158 SONOMA DR
NOKOMIS FL 34275
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 Florica.
SIGNATURE
Signaturs, typed or printad nama of registered agent and titie if applicable, (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
e 10. Elect F
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(s:,t!cFJ:nCdaQSrilr?t?uti::ncmg 2%&90“;:3;59
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD CJ Delete MLE [ change [ Addition
NAME TOWNER, WALTER T NAME
staceT Anoress | 2158 SONOMA DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 ™ CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TmLE [ Detete TMLE [ Change [ Addition
JName__ | T i e NAME - - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete THLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-ST-ZIP
e [ Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or lee empowered 0 utentm e ghby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeW ﬁhall ef like empo r.
SIGNATURE: S 3o Q¥ —4fgo0gi
Date Daytima Phone #

Q417049

CR2E034 (10/00)



