FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000047554 ecretary of State
1. Entity Name 04-17-2003 90623 022 ***150.00
JOSEPH WALTER INVESTMENTS, INC.
Principal Place of Business Mailing Address
7229 N DALE MABRY 7229 N DALE MABRY
STE 5 STE 5
TAMPA FL 33614 TAMPA FL 335t4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3450944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent. .. . _____ - __ - __ .7..Name and Address of New Registered Agent .
Name
PUNZAK, DAVID R Street Addrass (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE 20TH FL
ST PETERSBURG FL 33701
City FL Zip Code

B. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
iy : 9. Election Ca Financini
AffS: May 1, 2003 Fe_e will be $550.00 TrustlFund Cr)no‘?'nat;?t;]ution. i 0O fdsd.e?i?oh;?ésB °
Make Check Payable to Florida Department of State _
10. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVP O petste e  Change  [J Addition
NAME WALTER, RONALD M ' NAME
sTReet ApoRess | 3607 CARDGRASS DR - STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE DPTS [ pelete: TMLE DPYS [P crange [ Addition
NAME WALTER, JOSEPH A NAME WALTER. doseed A
sTReeT anoRess | 11303 YEAGER COURT STREETADDRESS | V1135 BRADGE CREEK DR
CITY-5T-2IP RIVERVIEW FL 33589 GITY-ST-2IP RIWERNE W) FL 33569
TILE . e = e - [J Delete TILE .- - .. . =[Z).Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-$T-2IP CITY-§T-71P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Dedete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(0), 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 receivar or fuete® enjpowegar o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment y4 ad

SIGNATURE: ZE RESULERF R A\ er | wlwlz 313 N3S I3

¥ AD-T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

LIP3V

nv

CR2E034 (10/02)



