] . S FILED

._ 2001 Ul&lFORM"&BUSINESS REPORT (UBR) Ma 23, 2001 8:00 am
DOCUMENT # P77000003435 Secretary of State
' 05-23-2001 91180 012 ***150.00
T he Waltvers Law Fiem
Principal Place of Business Maliing Address
=wub:mey
1;‘&%'«5&“4~
. 4. Principal Place ol Business 3. Mailing Address . :
. 335 (atec S, 235 wintec St.
“ Suite, Apt. #; ate. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
1575 . 1595 . N
City & State Eit_y&State . 4. FE| Number Appliad For
ngg,!;;aggi“f 5:. ac K500 oy IL&%FL 59-3Y5Y6¢ 723 Not Appicable
i o ty ) - |
33302 ush 313302 UsSA o CotioserSansgenros [ SHT0Maqiors |
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Ag_tnt

Name

Deboran 0. valters
225 waee Sk, Ste. 1575
Jac¥sonvi\le, FL32202

Street Address (P.O. Box Number i3 Not Acceptabla)

= FL] 7%

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

SIGNATURE

Sigrature, typed or printsc! name of registered agent and tie ¥ applicable. ., - M&MMWWMMMJ oRE ';"‘""“'- il

9. This corporation Is eligible to satisfy its intangible 10. Elsction Campaign Financing 55 00 May Bo

Tax filing requirement and slects to do 50.
(Sea criteria on back) S | Trust Fund Contribution, Added to Feles

11. OFFICERS AND DIRE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me Veesiden /Sole DitechorS v me O crange 1 Adein | &
ehotan D.La\hers Lo

TEINES | 295 woaker o, Sk 1575 sm““s':““m“ 3

o sv-zp Toc¥sonaille FE33200 ] 0 : g

mme (] Detete mE Dl crange [ Addition | &

NAME e R . : - - '

CAY-57-2P CiTY-51- 29

e 1 Deteta T : O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P ety -51-20 : .

e - [ Detete TrLE DiCrange [ Addition

AR .o £Y-ST-2P o o

TE N [ ™" mE b s . o o et . OChangs, [ Addition

NANE : - NAME - o

STREET ADDRESS STREET ADDRESS

CITY-5T-271P . orv.stmp ., . .

e 1 petets s o o ’ t o O hange [ Addition

STREEY ADDRESS STREET ADDRESS

CHY-§7-2F Gy -§T-2P

13. | horeby certify that the information supplied with this !::Lr.\g does not quaiity for the axemption stated in Section 118.07(3)(), Fiorida Statutes. [ further certify that the information
o1 the Cormoraion & e y6caia or otes ebomerect 1 avocuns s Soper o+ oy ns ol 840 118 same Jogel efect a4  mado undaf caih: thal | am an officerox diracor
a or raceivar or o) s ag requ y : an tor
changad, or on an attachment with an address, with all other like empowsred, A v oc o

SIGNATURE: M ‘k\%’}\o \__ oy 3557500
81 URE AND TYPED UR PRINTED NAME DF SIGNING OFFICER GR DI RECTOR te T Darytavts Prizts #




