2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # P96000052223 {
1- Eniy Namo ecretary of State
WOLTER, INC. 04-16-2002 90065 038 ***150.00
Principal Place of Business Mailing Address
600 N. THACKER AVE. P.O. BOX 422636
] KISSIMMEE FL 34742-2636 .
KISSIMMEE FL. 34741 us
- IR
2. Principal Place of Business 3. Mailing Address
600 N, THACKER AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b-39 -
ity & State City & State 4. FEI Number Applied For
KISSIMMEE _FI, 34741 543376831 Not Applicable
“p Country zp Country 5. Certficate of Status Desied ~ []  $8-79 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
WOLTER, ANAM ___ . . WOLTEREg ANA M.,
R ™ it T 17 Street Address (P.0. Box Number is'Not Acceptabla) - - = —— e —
2028 TRINIDAD COURT 2250 JESSICALN
KISSIMMEE FL 34741
g cit CA=RY;
: ¥ KISSIMMEE FL | *3%4%44

=

ing its registered office or registered agent, or both, in the State of Florida.

4-8- 0

8. The above named ent saigmits this statemen the~aurpose of ¢l

SIGNATURE

Signature, typad or printed name of regitered agent and litle it applic?ﬁa. e (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 ! - ‘
Tax filingrequirementgand elects tfoydo S0 ° After May 1, 2002 Fee will be $550.00 - | 10. Election Campaign Financing $5.00 May Be
o ’ ¥ 1, . Trust Fund Contribution. [ Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D ] O elete TITLE D XG4 Change ] Addition
NAME WOLTER, ANA M NAE WOLTER, ANA M
sreer anoress 2028 TRINIDAD COURT STREETADDRESS | 2250 JESSICA LANE
crv-st-zp | KISSIMMEE FL 34741 CITY-S7-2IP KISSIMMEE, FL 34744
I
TIME D O Delete TITLE D Change [ Addition
HAME WOLTER, HERBERT £ HAME WOLTER, HERBERT E
streeT aporess |2028 TRINIDAD COURT STREETADDRESS | 22503 JESSTCA LANE
orv-sr-zr | KISSIMMEE FL 34741 CITY-5T-2IP KT1eR TMMER . FI. 34744
e O Delete e s I Change [ Adaition
NAME - - 1= —- - - R - e el - WAME . . . F. . . .. e s
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITV-5T-2IP
TILE —_— [ pelete TTLE [ Change [ Addition
NAME ‘ HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ nalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeniith an address, with gh other like empowgred.

A retasch . o %’ %2'

SIGNATURE:

Daylima Phore #

"I TIT

CR2E034 (9/01)



