DOCUMENT # PQ90000292

1. Entily Mame, -

WALTON ASSOCIATES, INC.

-

FILED
Mar 16, 2000 8:00 am

Principal Place of Business Mailing Aadress
580% PELICAN BAY BLYD.. STE. 300

'NAPLES FL 34108 NAPLES FL 34108-2709

5801 PELICAN BAY BLVD.. STE. X0

Secretary of State

03-16-2000 90015 001 ****75.00
03-16-2000 90015 002 ****75.00

2. Principal Place of Business 3. Maiing Aacress

DT

Suite. Apl #. alc. Suite, Apl #. ot

DO MQT WRITE I THIS SPACE

F

WILSON, GARY K ‘
5801 PELICAN BAY'BLVD., STE. 506 -~ —* —
NAPLES FL 34108 :

City & Staie City & Stale 4, FEINumber Applied For
applied for Not Applicable
) Countr Zi - Count ) iti
2 Y P ountry 5. Cenificate cf Status Desired O ?g'g;:i‘gﬂ:'o"a' i
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name i

Street Address (P.O. Box Nurrber is Not Acceptable)

City 2ip Code

SIGNATURE

FL

8. The above named entity submits Lhis statement for the purpose of changing s registered office ar registered agent, of both, in the State of Flonica

Signature, fyped or printed narme of registered agent and Lite ff applicable

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

{NOTE. Registere Agent signalura required when renstaing)

[
1
=
m

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 0 Fees

(See criteria on back} [ g T ;
Bl b, E
1. QFFICERS AND DIRECTORS ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D i L [ change (] Adduiion
NAME KEANE, SUZANNE L° NAME
STREETADDRESS } 11714 WALTON AVE. STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34110 ¢ITY. §T. 2P :
TITLE D ; TILE O change ] Addwon
NAME TYLER, MARTHA NAME
STREET ADDRESS | 11708 WALTON AVE. SIREET ADDRESS
CiTY-ST-2IF NAPLES FL a110 CHY-5T-21P
TITLE 5 (7 Detete % it Cicharge O Adomon
NAME o NAME
STREET ADORESS s STAEET ADDRESS
SCIY-ST-DP- | e s - TGy L3129 - T - -
s O Detere ?.n'n_i Ol Coange [ fuoier
HEAME "NAME
STREET ACORESS STREET ADDRESS
CIY-ST-7iP Y- ST 2P
MILE 03 Detete - [ Change [T Acditicon
NAME HAME
STREET AGDRESS STREET ADDRESS
Y- ST- 2P ITY .51 2P
TITLE [ Gelete iImLE [ change [ sadiven
NAME - NAME
STREET ADDRESS STREET ADDRESS
CitY-ST. 1 ) Lify-51- 7P P

13. ! hereby certfy that the infdrmation/Suppliad with this filing dees not quay
indicated on mis report of suppleental report 1s true and accurate ang™e
of the corgaration or the re or trustee empowered 1o execute thif repBi as

SIGNATURE:

00 ] 4 requirga-by Chapter 607, Florida
changeq. or on an attachmeg with an address, with ail other like em, powerggk—7 ">

the ecemption ptated in Section 118.07(3)(1). FloNda Statutes | further cerhity that the information

gnature gall have the same leggleffect as if ade under cath; that | am an officer or director
Bratutes: and hat my name appears in Block 11 or Black 12 4f




