N

2002 UNIFORM BUSINESS REPORT (UBR)

o -
DOCUMENT #  P97000005354
1. Entity Name )
WALKER AVENUE, INC. ‘ S RN
- .:.. ‘...1
2 4R on gy
Principal Place of Business Mailing Address 0“ At L3 P ¢ L [
129 ROBIN ROAD P.0. BOX 4%t '_C."" : : R
ALTAMONTE SPRINGS fFL 32701 ORLANDO FL 32802-4961 ] " AR Lo 2 tel
P e -
— S— AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59-3427597 Mot Applicable
Zp Country P Couniry 5. Certificate of Status Desired $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERV'CES CENTHAL FLORIDA Street Address (P.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL | Zrcoce

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 Florida.

SIGNATURE
Signatura, Iyped or printed nama of registered agent and lite if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
[N
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Eleci N )
; R C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,ﬁ;'ﬁzndag‘:;ﬁgun:: rens 0 fc%e?i?nhggs!a °
(See critewa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
e il DPT 7 Delete TLE  Seope P ARY [ Change  E3Addition
NAME PEPPER, DONNA D NAME /gp s Domund D
streeT ADDRESS | 129 ROBIN ROAD STREET ADDRESS | 29 Rsb, é oD
F
orv-si-ze | ALTAMONTE SPRINGS FL 32701 WSyt menite Sorreiss, €L 3271
e DVPS K Delte TE = Ill I rlk:']:\- o e L igjiton
NAME JOHNSON, TONY 8 NAME - :r-lr-;,ﬂ—? E--010aT7--011
STREET ADDRESS | 375 DOUGLAS AVENUE STREET AGDRESS 3;### I,L'i'-_r‘r_ N, vs
orv-s2> | ALTAMONTE SPRINGS FL 32714 ov-st-2° #5375 wher] 5
TIMLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
THLE J Delete TITLE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME . . | NAME
STREET ADDRESS \ ?3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: o{0515505) - 2. B D. Pepper, President  4—17-02 407,99 9944

SIGNATURE AND TYPED CR FHINTE)? ”E OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AY  9SF¥E00

CR2E034 (9/01)




