2001 UNIFORM BUSINESS REPORT (UR)
{DOCUMENT # P99000029207

3/
3Nsi

FILED
May 05, 2001 8:00 am

"1 En:lty Narre

WALTON ASSQCIATES, INC.

Secretary of State

03-15-2001 90031 005 ***150.00

v

Pincipal Place of Business

S0 PEUCAN BAY BLVD., STE. 300
NAPLES R 4109

Mailing Acldress

S80t PELICAN BAY BLVD.. STE. 30

NAPLES AL 34108

2. Principal Place of Business

3. Maling AGdess

AL

TR A

Suite, Apl 4, elc. Suite, Apt. #, etc. 0o NOTMR!TE IN THIS SPACE
‘\—’/
City & Siale Cily & Site - 4. FEI Number APPLIED FOH Applied For {
. . LNol Applicable { |
E - v - B v o . - - .
Zin Cauniry Zip Country 5 Cenficate ol Sisvs Desireg. (1 $8:75 Adekional -
Fee Raquired
6. Name and Address of Cumreni Reglstered Agent . - 7. -Name and Address of New Reglstered Agent
Nama
WILSON, GARY K : -
S8 PEUCAN BAY RVD_’ STE. 300 Street Afid:ass {P.Q. Box Numbex is Not Acteplable)
NAPLES FL 34108
City FL 1 Zip Codle
8. The above namead entily submits this statement for the purpoese of chenging its 1egisieted olfice or registered agent, or boih, in tha State of Florda.
SIGNATURE
Sipramy, tfp-avmu\sn-muumwmmtmm {NGITE: Fpgietaryd Agent SgRaturd Mduie 40 When rainglaling) DATE
I N o - B )
9. This corporation is aligible 10 satisfy s Intangitte ' ) - “EILE NOW!!I FEE 'is $150.00 T, | 10. slecy .
Tax fiieg requitement and elects 1o 4o &0. i - At MAY 3, 2001, Fep will e $550.00. . T palon Paancing $5.00 way e
(See crilgria on back) Malto ChaeklPayabla to Departmem of Slnla - Iy ’
11, OFFICERS AND DIR ECTORS 12, ADDmONs /CHANGES TQ OFFICERS AND D'RECTORS IN 11
TILE D O pei e Ooage  Dasttion | S
:rmneitmaas NTI4 W, Nf : g 9o ARLALM ’L'm.ﬁm ;
-0 ws%’%m NAPLes Bi. Buyio) avaw 2
o
TRLE D O Delete BIE O e D) Adsiion |
HAME TYLER, MARTHA T NAME ,
sment spoeess ) 11708 WALTON AVE. STREET ADORESS
Tonv-51-ze - T TRAPLES FL 34110 § onesrw - o e m e L It o] B
e 3 Delew TITLE Dcrenge O Andition
HAE » )UME - .
SIREFT ADDAESS - SIPEET ADORESS.
G512 g1 2P ‘
TLE [ Detese ane Dichange [ Addaion
HAME Nat
SIAEEY ADDACSS STREET ADORESS
Cny-S1-Iw GY-STL P
TITLE [ et me O Gange T3 Adgrion
NAME RAME
SYREET ARDRESS STREET ADDRESS
CITY-5I- 20 CIiY-51-29
HE [ Ostete e 3 change . T Addaion
HAME et RAME
STREET ADIVESS STREET ADORESS 1
st ' cHv-1-10 1
13. | heraby cerlily thal the nformation suppuau with 1his tiling does nol quality for the exampwn stated in Seclion 119, 07’1 K:} Floﬂda Slalules | further cestity thal tne information
indicaied on this raporl or supgie lfue accurate and thal [y se shall have the sama Jegal e made undat coth; that | am an officer o1 diretior

ol tha corporation or the recenfer o
changed, o on an attachmenyd

SIGNATURE:

/7"'7???‘“”

Dayamy Picre ¢




' ’ Q*Ha.ch Mmerrt M FQQQODC OXGA &7

o852,
o $9=4 Application for Empioyer ldentification Number |

Rev. Aoril 2000 (For use by employers, corporations, partnerships, trusts, estates, churches, FIN
(Rev. Apri ) government agencies, certain individuals, and others. See instructions.)

Department of the Treasury

OMB No. 1545-0003
Internal Revenue Service

> Keep a copy for your records.

1 __Name of applicant (legal name (see instructions)
Walton Kssoc1a%es, f

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of’ name

4a Mailing address (street address) (room, apt., or suite no.)
5801 Pelican Bay Blvyd,, Suite 300
4b City, state, and ZIP code
Naples, FL 34108-2709
6 County and state where principal business is located
Collier County, Florida
T Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required (see instructions) ™ Suzanne L Keane

SSN: 053-40-2232

5a Business address (if different from address on lines 4a and 4b}

Sb City, state, and ZIP code

Please type or print clearly.

8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited fiability company, see the instructions for fine 8a.

[ sole proprietor (SSN) P L] Estate (SSN of decedent)

U Partnership [ Personal service corp. L] Plan administrator (SSN) : H

O remic [ National Guard KX other corporation {specify) » Hold tltle to a boat
[ stateflocal government [ Farmers' cooperative [ Trust

[ Church or chureh-controlled organization
(] other nonprofit organization (specity) »
[ Other (specify) »

8b If a corporation, name the state or foreign country | State
(if applicable) where incorporated

] Federal government/military
{enter GEN if applicabie)

Foreign country

Florida

9 Reason for applying {Check only one box.) (see |nstruct|ons) ] Banking purpose (specify purpase) »

XX started new business {specify type} »
Boat holding company

! Changed type of organization (specify new type) »
] Purchased going business
[ Hired employees (Check the box and see line 12.) O Created a trust (specify type) »
Created a pension plan (specify type) » [ Other (specify) »
10 Date business staried or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)

N/A 12
12 First date wages or annuities were paid or will be paid {month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. fmomth, day, year) . . . . . . . . . . . .®» n/a
13 Highest number of employees expected in the next 12 months. Note: If the appficant does not | Nonagricultural | Agriculural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . »

14 Principal activity (see instructions) » holds title to boat

15 Is the principal business activity manufactwring? . . . . . . . . . . . . . . . . . . . . [ Yes & no
If “Yes,” principal product and raw material used »

16 To whom are most of the products or services sold? Piease check one box.

[] Business (wholesale)
[ Public {retail [ Other (specify) » & nia
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes X Mo
Note: I "Yes,” please complete lines 17b and 17c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, If different from line 1 or 2 above.
Legai name » Trade name &
11¢

Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day, year}| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowiedge and beiief, it is true, correct, and complete. | Business telephone number (include area code)

( 941 } 514-1555
Fax felephone number {inclyde area code)
Name and title (Plea o 7yy» Suzanne L. Keane, President (5? ) zﬁyQ%r,w/f;
Signature P\//\7, \J £ 10 € - Date I'J %/7/6/
/

Note: Do not write below this line. For official use only. {

{ {
Please leave | ©& Ind. Class Size Reason for applying
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 58-4 (Rev. 4-2000)



