' 206t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #P2800004979

1. Entity N&me

. WALKER ROSE, I

6

NC.

Principal Place of Business Mai
Anchorage Centen,2nd Floon

Grand Caymar,Cayman [s8indas

ling Address
P.O. BOX 7085¢G7
Grand Cayman
Cayman Islandas

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

PR LA

FILED
GeMAR 21 PH W20

coneTARY OF STATE
SO st U DRIDA

2002-UBR

City & State City & State 4. FEI Number Applied For
65-0852752 Not Applicable
Zip Country Zip Country 2 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

Name

Filings,

Ine.

Street Address (P.O. Box Number is Not Acceplable)

3732 N.W. 76th Street
City Zip Code
Font [fondendafte FL 33377
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
Vice President of Filings,Inc. 3/21/02

SIGNATURE jﬂiﬂ-ﬁﬂv

Signature, typed or printed name of registered agent and litle i} applicable.

* (NOTE: Registered Agent signalture requirad when reinstating)

- DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and slects tc do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
_ Added fo Fees

{See criteria on back) X Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
T C/P/S/D O Dalete T R [ Crange [ Addition
NAME Richaad Rose NAME =Ll !—!I—I;——?'. } g f} = -

. — ol T P N —r— 7y .
steeraporess | P, O, -Box 1085 g 7 || smmeer aooress 4. Dx_l.v_ r_l:i.-:_'_'r_ 01051 '!;l.:‘,_'_u_
CITY-ST-2P Grand. Cayman, Cayman_.Ilsflands. | orv-siae CEZ 2 RN o £ 5 Rt
LE QD } O Delete TITLE O Change [ Addition
NAME %O%eag n, 7w§£k NAME
STREET ADDRESS gﬂ.a ' d 8"5 085 STREET ADDRESS
CITY-ST-2p r ayman, Cayman Islands | sz
THLE I Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O belete e [ change [ Addition
NAME NAME
TREET ADURESS STREET ADDRESS

L CiTY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2P oY -ST-2P
TILE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

13. | hereby certify that the information 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 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 trustee ermpowered 1o execute this report as required by Chapter 807, 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.

SIGNATURE: A/

3/21/02  345.949.2332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytme Phone #

CR2E034 (11/00)



