2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030666

1. Entity Name

RANDALL & WALTERS, INC.

Principal Place of Business

8805 TAMIAMI TRAIL. NORTH
#207

NAPLES FL 34108

us

Mailing Address

8805 TAMIAMI TRAIL, NORTH
#207

NAPLES FL 34108-2525

us

2. Principal Plakce of Business

500 LIAmBrance Cr

3. Mailing Address

500 L'Amaiance Ce

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90004 040 ***150.00

{1344V )

IR

DC NOT WRITE IN THIS SPACE

#203 #203
City & State City & State 4. FEl Number 65 08 Appilied For
NA’P'-ES F.L ML& ﬁ' 24810 Not Applicable
Zip Country Zip Countr . ) $8.75 Additional
34'09 USA 3410P US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ T “| Nemé™ ) i S

ZOLKIEWICZ, RONALD
500 L'AMABIANCE CIRCLE
#203

NAPLES FL 34108

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

mpamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

4 Ja/os

{NOTE: Registared Agent signature requirad whan reinstating}

DATE  ©

9, This corporation is gligible {0 satisTy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See critaria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE VP O] Detete TME O Change [ Acdition | &
NAME ZOLKIEWICZ, RONALD NAME 93
street Anoress | 500 L'AMBIANCE CIRCLE, #203 STREET ADDRESS 2
CIrY-ST-21P NAPLES FL 34108 CITY-S1-21P léi
TMLE PREY O Delete TITLE [ change [ Addition | O
NAME KENNETH R. WICKER NAME
STHEETADDRESS | BploB  ABBINGTON Cr #21L STREET ADDRESS
CITY-§1-2IP NAPLES £L 34“,? CITY-5T-ZIP

F 3

TIFLE - B R T I Detete meE  —~- }-== e o - - - «~ .- []change ~--[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81- 2P CITY-§T-7IP
TNLE [ Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

13. | hereby certify {8

of the corporationgr the re
changed, or on an ¥tachmgnt with an addigs

SIGNATURE:

ajnformation 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 thiskeport 3wsupplemental faport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
eiver of frustéy exypowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Xwyith ajl other like empowered.
P LT PSR
1Y 7 WOV SO A

H[$53-83 )

L

Daytime Phona #

S )



