2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99}

DOCUMENT # P99000006126 .
Do May 23, 2000 8:00 am
G. H. WALTON, INC. Secretary of State
05-23-2000 90221 030 ***150.00
“Principal Place ol Business~—- . ... __ _Mailing Address
€18 LAKESCAPE CT. 618 LAKESCAFE CT. ~— 7~ S
ORLANDO FL 32828 ORLANDO FL 32829-8331
| bt
Suite, Apt. #, ete. Suite, Apt. #, etc. D0 NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Nymber \ Applied For
593551061 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired ‘ 0  $8.75 Aaditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address ol New Registered Agent
Name ‘
WALTON‘ GWENDOLYN H Sirest Address (P.O. Box Numnber is Not Acceptable) -
618 LAKESCAPE CT.
ORLANDO FL 32828
City l FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida. '
SIGNATURE
Signature, typed or printed narme of registerad agent and tele i applicabla. {MOTE- Registered Agent signatute requirad whan ramstatingl [ GATE
9. Ihisrcl:lorperatiqn is eligibl; tnla satisfydits Intangible FILE NOWII!-FEE IS $150.00 10. Election Campaign Fir‘hancing $5.00 May Be
ax filing requirement and elects to do so. E’ After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. ] Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pt 3 Delete me Dl crangs L Addiion
HAME WALTON, GWENDOLYN H - name
streeT aporess | 618 LAKESCAPE CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-$1-ZIP |
TITLE [ pelele TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP |
TLE ] belete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TLE O Delete TTLE Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmy-sT-2P
L [J Detete TImLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. '.\furmer certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered !
L Guendolyn H.U)a«IHn ;
N b 1) 43760 Y%2-137-8178

FFICER OR DIRECTOR Date | Daytme Phone #

SIGNATURE: _,




