2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P J3000033935

1. Entity Nam

g

WAL fafet  Bepess Cefhgation

FILED
N ecretary of State

04-22-2000 90065 023 ***150.00

Principal Place of Business

3197 NW e ety
arnesille, FL 2o,

Mailing Address

B2Y NW kO <trarsey
Ganesyi e, FL 320

00035355

_2. Principal Flace of Business 3. Mailing Address
1214 AW ot Teagace, | 4317 N 1ot Tearace
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State N 4. FEI Number Applied For

[ TP - - ,

Gpivesyi\e , FL Gasvesville FL 59-3581356%4 Not Applicate

_ Zip Country Zip Countr: n . $875 Additional

5‘2\@1 u S A %\9&“ u § A, 5. Certificate of Status Desired O Fes Required
6.”Name and -Addréss of Current Registered Agent— St - -7-Name and'Address of New Registered Agent ~——- - —
L . + N Name

Vs -3 D

)ﬁ”‘ gL E {, 5 — Strest Address (P.O. Box Number is Not Acceptable)

431 N W e~ “Tearpte

@ﬁ-ﬂgs Vl—l ,E’ Fl/ 32\9‘“\9 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name ol regrstered agent and Wile f apphcable

(NOTE, Registerad Agenl sighatura raguired when reinstating)

DATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back}

g

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D;ﬂeo-l'o{{ O pelete TE [T change T Addition
NAME Danih Lg)['g\fofl NAME ‘ ,
STRIFTADDFESS | (3 31Q AS W 100 “YeerAty STREET ADDRESS
O-STP |Coac el 'Q%F\" KZAY) CITY-5T-2IP
mﬁLﬂEE FR"‘;&Q"\’" }w\/ [T Delete TILE [ change 1 Addition
HA DANTEY LR _ NAME
STREET ADDRESS l‘l%l% AW teaP~ Te ents STREET ADDRESS
CIY-ST-2P o as . L > CITY-5T-7P
T "
M - D A ) Detee——— BT —_— Agdition
. ; bﬁle_Q‘T—ﬁ,ﬂ_ *W =] Detete e 1 Change Additi
Anie ) S — '
STREET ADDRESS %\% W i T-Q &ﬂmv STREET ADDRESS
CITY-ST-2IP Y 8 CITY-ST-2P
Sainesvi\la, Fi- 3Z%1N\,
TITLE TTAefs w e %,J O Cetete TimE [ Change [ Addition
NAME PM?Q_ Lwcs NAME
STRFET ADDAESS | 1§ 3 4Y \A}\d vy VealR s STREET ADGRESS
OTY-ST-2P 2 en o sy IS FL _27L0% CITy-ST-2IP
TITLE } [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-27 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-81-7P

13. | hereby certify that the information sup

indicated
of the cor

plied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cértify that the information

on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
poration or the receiver or trystee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

%ﬂz-fzw

changed, or on hment with ghladdrfiss, with ali other like empowered.,
SIGNATURE: b Wuicl Levishe

ND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Aoel 13 25
L Tate Daytine Fhong #

Apr 22,2000 8:00 am

- CR2E034 {9/99)



