2002 UNIFORM BUSINESS REPORT ('UBBJ\

DOCUMENT #  P98000098216 A)IC @Y
. y Name \/

WALDENA=N2RE#, CERTIFIED PUBLIC ACCOUNTANTS, R, Fr,
= NoTE. NAME CHAGE SEE TRk

Principal Placs of Business Mailing Address

1489 W. PALMETTO PARK ROAD 1489 W. PALMETTO PARK RDAD

UNION PLANTERS BANK CENTRE. SUITE 400 UNION PLANTERS BANK CENTRE. SUITE 400
BOCA RATON FL 33486 BOCA RATON FL 33486

us us

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

T 2/4

FILED
Mar 11, 2002 8:00 am
Secretary of State

02-04-2002 90031 044 ****6] .25
03-11-2002 90073 010 ****88.75

AR R

DO NOT WRITE IN THIS SPACE

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemnantal report is true an

of the corporation or the receive,
changed, or on an auachm

an addr;

d

does not qualify for the exemption siated in Seclion 119.07(3)(i}, Floriga Statutes. | further certity that the information
accurate and that my signature shail have the same legal sffect as if made under oath; that f am an officer or director

PO RIED

r rustes empowered 1o exacute Ihis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12
with all other like empowered.

//;.s 137/ SU/-355 03273

LSIGNATUFIE:

SIGNLTURE AKD NW PRINTED NAME OF SKINING OPFICER DR OIRECTOR

Dayzrrs Phona #

City & State City & State 4. FEf Number Applied For
65-0877304 Not Applicabte -
“e Courrry Ze Country 5. Centlicale of Status Desied ~ []  S8+7 Additional :
Fea Required : )
6. Name and Addnu of Currerlt Reg!stared Agent 7 Nama and Addreus of New Registered Aganl 1'
R o 7 Name T T il
W, UNDA J Street Address (P.D. Box Number s Not Acceptable)
1489 W, PALMEI'I’O PARK ROAD
UNION PLANTERS BANK CENTRE, SUITE 400
BOCA RATON FL 33486 i i
M City FL I Zip Code
8. The above named ¢ sglbmits s statement for the purposs of changing its registered office ar registered agent, or bath, in the State of Florida.
@M y
SIGNATURE 4o W
nfule, typed or nni-wa?/rwr of regisiered agent and tike hpnlicsdh (NOTE: Regisiod Agent signaiure required when reinstigfg) DATE
. . . et v, - .
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Feas
{See criteria on back) a Make Chetk Payable to Department of State ':
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% - :
e )] O Detese TE Ccrnge  Daditon | S [’
e WALDEN, LINDA J NAME [0 (R
*sreer apovess | 1489 W, PALMETTO PARK ROAD STRGE A00RESS 3 l
erv-s1.2 aoca RATON FL 33488 erv-s-2 a
me ole TME Domnge O asgion | &
(13 NORCIO RALPH | NAME :
STREET ADDRESS | 1489 W. PALMETTO PARK ROAD STREET ADDRESS 1
CAY-ST-7P BOCA RATON FL 33486 CITY-ST-2IP
e [ pelete TME [ Change [ Addition iﬂ
NAME ~ NAME - T e o i i
<STREET ADDRESS |~~~ R - " GTREET ADDRESS - s e - - ,
CITY-ST-2P cmy-si-zp
TITLE O oelata TILE O chenge [ Addition i
NAME NAME
STREET ADOAESS STREET ADDRESS X
CITY-57-2P CITY-ST-2IP j:
WILE O Detete TILE O change [ Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ‘§ cmyv-st-zp L
e
TME 7 Delete TINE O change [T Addition
NAME NAME .
SIREET ADDAESS STREET ADORESS ; |
CRY-SI-2IP CITY-ST-2P i



meN Jr
¥ PGFO0D OIRAIC

’ w‘sﬂ
Katherine Harris

FLORIDA DEPARTMENT O
Secretary of State
February 5, 2002

WALDEN, CERTIFIED PUBLIC ACCOUNTANTS, P.A.
1489 W. PALMETTO PARK ROAD

UNION PLANTERS BANK CENTRE, SUITE 400

BOCA RATON, FL 33486 US

Subject: WALDEN & NORCIQ, CERTIFIED PUBLIC ACCOUNTANTS, P.A.

EES R e —— T e Ve - e
B ——— JPUNN ;

[

Reference Number: P98000098216

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report_has not been filed and a
copy is being returned for the following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $88.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 wtithin 30 days

from the date of this letter.

¥

- -If youhave additional questions or need further assistance, please call the—
Division of Corporations at (850) 488-9000.

/tm

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




Page 1 of 3

E

5;;5" ' é.ﬁw.- A R R I R S
Florida Proﬁt
- WALDEN CERTIFIED PUBLIC-ACGCOUNTANT, P.A. - |

PRINCIPAL ADDRESS {
1489 W. PALMETTO PARK ROAD |

. . i e i i e S S e

UNION PLANTERS BANK CENTRE, SUITE 400
BOCA RATON FL 33486 US -
Changed 04/24/2001

L

MAILING ADDRESS
1489 W, PALMETTO PARK ROAD
UNION PLANTERS BANK CENTRE SUITE 400

BOCA RATON FL 33486 US T |
Changed 04/24/2001 '
- Document Number FEI Number Date Filed
P980000982t6 - .- 650877304 - 11/18/1998
State - ’ ' Statﬁs N "..Effective Date
FL , ACTIVE : NONE
T TTTT ToastEvent L T 77 "Event Effective
NAME CHANGE E"%‘}‘/&j‘;&g"’d " Date
AMENDMENT NONE
Registered Agent

.../cordet.exe?al =DETFIL&n1=P98000098216&n2=NAMFWD&n3:01/16/02




