2001 UNIFORM BUSINESS REPC'RT {(UBR)

DOCUMENT # P97000005354

1. Entity Name

WALKER AVENUE, INC.

FILED

OIMAY -1 AH 92T

Principal Plac:: &f Business Mailing Address

P.0., BOX 4961
ORLANDC FL 32802-4961

WINIER PARK F1 3789

i ARY OF STATE
SECRETARY HF L oRiDA

3. Mailing Address

2, PFIH.C:& eDofBBLis'lS}ss ,q

AR

Suite, Apt. #, slc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & Stafe: & City & State 4. FEINumber  §9-3427597 Appliea For
R’L MT‘E R-[ME}S 1 ﬁ_ Not Appilicable
i Count ) i Count e
> ounty Zip ountry 5. Certificate of Status Desired $8.75 Additionzl
9- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES CENTRAL FLORIDA
390 NORTH QRANGE AVENUE

Stre:t Address (P.O. Box Number is Not Acceptable)

SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this stalemment for the purpose of changing itt registered offics or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NO1  Reqstered Agent $ Jratuie required when reinstating) DATE
. . . e . 1

8. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 My Bo

Tax filing rrquirement and elects to do so.
{See critera on back)

O

After MAY 1, 2( )1 Fee will be $550.00
Make Check Payal Ie to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 71 Delete TILE DPT M3t Change [ Acdition
NAME PEPPEH DONNA D NAME Donna D. Pepper

STREET ADDRESS STREET ADDRLSS 129 Robin Road

ATy -St-21P ary-St-2F Altamonte Springs, FL 32701

TOLE [ Delete TITLE DVPS .. Toliocn [ change 37X Acdition
e A Tony B. Johnson

STREET ADDRESS STREET ADDRE 35 27 I ,Dg X j / AS W
CIry-57-21° aimy-ST-2IP mrtamonte Springs, FL 327014

ILE [ peiete TITLE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRL3S

ony-sr-21p CITY-§T-21P 3 %

TILE [ Delete TITLE [ change [ Addition
NAME NAME DI_JDLJI.34 1 rdsb——5
STREET ADDRESS STREET ADDRE 35 /1501 1 IIUSd-“l |1

CITY-ST-2IP CITY-ST-ZIP #’HH‘IS:{ Th  sdeslts T
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE3S

GITY-ST-7IP CITy-81-2P A\l

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-57-21P

13. | hereby certify that the information suppliied with this filing does not qualify fc 1he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated »n this report or supplemental repert is true and accurate and that ¢ 1y signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the cory.oration or the receiver or trustee empowered to execute this report is required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc< 12

changed, or on an attachment with an address, with all other ilke empowered

Wdf

SIGNATURE:

L2 5-6/

Y7/s79-999¢

PED QR

Date

%EUOR

Daytime Phone #

0479613

CR2E034 {10/00)



