2002 UNIFORM BUSINIESS REPORT (UBIR})
[ ]
DOCUMENT #  P97000047554 Apr 03,2002 8:00 am
vty ecretary of State
JOSEPH WALTER INVESTMENTS, INC. 04-03-2002 90189 026 ***150.00
Principal Place of Business Mailing Address
7229 N DALE MABRY 7229 N DALE MABRY
STES STE §
TAMPA FL 33614 TAMPA FL 33614
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NCOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3450944 Not Applicable
Zp Country 4P Country 5. Certiicale of Status Desred ~ [J  $8+73 Addtional
1 Fee Raquired
_6._Name and Addrass of Curremt Registered Agent | __ _______ __7. Name and Address of New Registered Agent. _ _ ._. _. ____
’ ’ : Name
PUNZAK: DAVID R Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE 20TH FL
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This c_};rporauon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi ian Fi ‘
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 ’ TriZtlzzrzag;ilr?;uti:: rene | fdsdgj?o&flzgss o
{See criteria on back) d Make Checl Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
T DVP 1 Deete e pvP P Thange  (J Addition
NAME WALTER, RONALD M NAME WALTER . RONALD M
STREET ADDRESS | 2812 HERON LANE NO streer aooRess | Aoy Cord gress vr.
crv-st-ze | CLEARWATER FL 34622 om-s2P | \oderco FL 32544
TITLE DPTS O petete ITLE [ change 3 Addition
e WALTER, JOSEPH A N
STREET ADCRESS | 11303 YEAGER COURT STREET ADDRESS
cIy-S1-21p RIVERVIEW FL 33569 ' CITY-ST-2IP
TITLE e = e e m e Tpalite’ me - | T o= = = [I'ciiange ™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§3-2IP
TITLE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustes erppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-a grmr like empowered.
SIGNATURE: gt 44/ C 0 Noseoh Wlker 3[ \o l L TBA435 gUs2
SIGNA'I‘UPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 1518200

CR2E034 (9/01)



