2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000063072 May 09, 2000 8:00 am

WAL ENTERPRISES, INC. Secretary of State

05-09-2000 90126 005 ***150.00

Principal Piace of Business Mailing Address
8107-A QAKTON CT. 8107-A QAKTON CT.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-8403
181 Beta <S4z . 1810 Bega <ie
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0776669 Applied For
A’EST' Facon Bercu " e N pasﬂ._iczdé- 7 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33 4_% D SA 4{_ 33 1 4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKEY’ WILLIAM R Strest Address (P.O. Box Number is Not Acceptable)
8107-A OAKTON CT. 181 BaegA e
WEST PALM BEACH FL 33406
City Zip Code
er Feas Leoacy FL | 5340e

8. The above named entity submiits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUS&/%:&-‘——— K QM “'1-/ 74’4&

Sighature, typad or printed name of regislersjaggﬂ end tile if applicabla. {NOTE: Registered Agenl signature raquirad when renstating) 7 /DATE
. This corporation is eligible 10 salisfy its i Wi X ) ) ' .
? Tax filingprequiremeilt‘galgd alects t;y do slgl.anglble AﬂeT:\-.'liYNg 20(!1!0?25 :ﬁlfl:: 250500‘00 1. Elecnon Campaign Financing $5.00 May Be
o rust Fund Contribution. ] Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TME ‘ K Crange [ Addition
NAME LACKEY, WILLIAM R NAME .
streer aooresS | 8107-A OAKTON CT STREETADDRESS | 283 f© Beia <k -
orv-st-ze | WEST PALM BEACH FL 33408 oITY-§T-20P W<t fhir. Lesed— L - 33404
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE O pelete TITLE o ... ... [cChange [ Addition
NAME ' NAME ’ B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE 7 pelete. TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$7-2IP

13. | hereby certify that the information supplied with this filing does 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; 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.

RN R g focfoe (52557094

BIGNATURE AND TYPED OR pﬂlmeu/rudE bF SIGNING ORICER OR DIRECTOR Dale £~ Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



