-~-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055935 Feb 03,2001 8:00 am
tE e Secretary of State

Principal Place of Business Mailing Address
7726 GREENWICH CT. W, 7726 GREENWICH CT. W.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 vewvwyy -
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Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State - City & State . 4, FEI Number 59‘3451287 Applied For
ale H sory dle .2& Not Applicable
Zip ountry Cguntry i ; $8.75 Additional
33 9 7;) 'B U A‘b 5 22-'7'7 7 Vd L 5. Certificate of Status Desired O Fee Required
- 5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:~ - T U
WALKER, WANDA K H/A |
7726 GREENW]CH CT. W Street Address {P.Q, Box Number is Not Acceptable}

JACKSONVILLE FL 32277

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
Mot st A sty Y 12001 Foo il bosssogn | 0 EocimCampsknFiancng | $5.00 way 2
Z ’ ' - Trust Fund Contritbution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME WALKER, WANDA NAME
STREET ABDRESS | 7726 GREENWICH CT W STREET ADDRESS
orv-s-2p | JACKSONVILLE FL. 32277 GIY-ST-2P
TILE [ Delsle TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TNLE e 1 elste ¥ e ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE L[] Delete THLE [ Change  [] Acdition
NAME NAME ’
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). 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 directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or On an attach em th an address with all other like empowsred. Jj
SIGNATURE: / wthe [ [cowin WL /AZQ/O/ 704-5¢ 847

NATURE AND TYPED OR PHIN‘TED NAME OF SIGMG QOFFICER OR DlFIECTOH L3 Daytirme Phone #
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CR2E034 {10/00)



