FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # “qq 00000 1906 05-09-2002 90031 024 ***150.00
1. Entity Name W.A.L.M SoLuTIgNS } TWC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12 YN, Grady 2ve, 4613 N. Grady Ave.,
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
mpa, Florida Tampa, Florida. 33614 65-6299001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§ BIFZ 5 Admtglional
33614 U.S. 33614 U.s, ee Requi

T. Name and Address of Current Registered Agent

Name

L _Walt PBozanski
DO N OT WRITE Streat Ad:;iress (P.C. Box Number ;l;\:!lol Acceptable)

IN THIS SPACE 4613 N. Grady Ave,

City 2ip Code
Tampa FL 33614

8. The above named entity submits this siatement f

& purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Walt Rozanski E04_7R-n7

agent and tille ¥ applicable. (NOTE: Regislered Agent signalure requred when reinslaling) *h))

. e i . January 1 - May 1 Fee is $150.00

9. This f:.orporaiu.)n is eligitile to satisfy its ntangible After May 1,yFee is $550.00 10. Efection Campaign Financing $5.00 May Bo
Tox mm.g equirement and elects to do so. m/ Amended UBR is $61,25 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

THLE TILE

e PSTD ) NS

sreTaress | Walt Rozanski STREET ADDRESS

CTy-ST- 2P 4613 N. Grady Ave. CITY-ST- 2P

e Tampa, FI. 33614 e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2IP

TME VPD L

NAME NAME

Robert Rrescia
STREET ADDRESS '|= -, - N .

avsw | 4613 N, Grady Ave. fovsw | 7 DO NOT WRITE -

o= Jo 1
Laulya, L 1 e o WS LTT

i e IN THIS SPACE

STREET ADDRESS STREET ADCRESS
€y-s1-2P CITY-S1-2IP
TIE TITLE

NAME NAME

STREET ADDRESS STREET ABORESS
CITY-57-2P CITy-ST- 2P
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CIy-sT-Zip

13. I hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 1 18.07(3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an addre thyall, oLher like empowersd)
SIGNATURE: é ' e

k. —— s~
PRINTED NAME OF BIGNING OFFICER

CRZEQ34B (12/01)




