2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000083061

1. Entity Name

KENNETH R. WALTERS, P.A.

Principal Placa of Business

PO BOX 15361
FERNANDINA BEACH FL 32035

Mailing Address

PO BOX 15361
FERNANDINA BEACH FL 32035-3107

2. Principal Place of ?usiness

SHre

et

3. Mailing Add

19 S0 4R Streed

Suite, Apt. #, efc.

Suite, Apt. #, etc,

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

04-24-2000 90003 023 ***150.00

AR

DC NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Appliad For

e 4G A /ﬂa &:M R 7 X3 /7749 &Ed F(— 59-3536214 Not Applicable
Zip Country Zip Country » . 8.75 Additional
3203 4 3@3({ 5. Certificate of Status Desired O gee Hequiredl Jona

6.~ Name and Address of Current Registered Agent

7.-Neme and ‘Addross of New-Rogistered Agent— = - =

WALTERS, KENNETH R
11 SOUTH 7TH ST
FERNANDINA BEACH FL 32035

\
Siqt

43
%reas (FO.
Ol

th R.
u['gq:Es_Not %e*;}arq%t{__

Erranduo, Bach , FL 32034

City

Zip Code

FL

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

oo

ignature, typad or printad name of registered agent and tile if applicabls.

{NOTE: Registered Agant signature raquired when ranstating)

v J oaE

9. This corporation is eligible to satisfy its intangible
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 criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ cnange [ Addition
NAME WALTERS, KENNETH R HAME
STREET ADDRESS | 2862 PARK SQUARE PL STREET ADORESS
CIrY-1-7P FERNANDINA BEACH FL 32034 ciry-st-2p
TILE D [ Delete TALE [Jchange [ Addition
NAME WALTERS, JUDITH R HAME
STREET aDDRESS | 2862 PARK SQUARE PLACE STREET ADDRESS
crv-s-2P | FERNANDINA BEACH FL 32034 cimy-s1-2IP :
TNLE - o B ol pelete~ —-=B-Tme o e e reemenem e e o e =) Change - —— [2]-Addition -
MAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITy-SI-2IP
MmE O petete TIME " DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITy-5T-2P
TILE 7 Delete TITLE 3 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE = oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. } herely certify inat ihe information supphiad with this fiing
indicated on.this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

does not gualify for the exernption stated in Sect

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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.
- . o # e Amemd b

ion 119.07(3)()), Florida Statutes. | turther certify that the information

e DYRL/-9593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4//7,

Daylima Phona #

CR2E034 (9/99)



