2000 liNIFORM BUSINESS REPORT (UBR) FILED

(L T TN

DOCUMENT # P98000052868 Mar 14, 2000 8:00 am
WALL REALTY, INC. Secretary of State
03-14-2000 90035 046 ***150.00
Principal Place of Business Mailiﬁg Address
590 HABEN BLVD. 590 HABEN BLVD.
PALMETTO FL 34221 PALMETTO FL 342214186 8 2 1 4 0 5
E T IO AT
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ (5 -0925 6%3 Nol Applicable
e Country ‘ Zip Country 5. Certificate of Status Desired O gg'ggﬁgﬁti""al
""" & Name and Address of Current Registered-Agent e 7. Name and Address of New Registered Agent
’ Name
GALVANO’ WILLIAM S Street Address {P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registered agent and ttle if applicabia. (NOTE: Registerad Agent signature reguired when rainstating) DATE
et o indatn ™ | st WAy 1.2000 Feawil bassg0oo | " EeclonComonFrancing - $5.00 vy oo
40 ’ 1 . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME WALL, SIDNEY R NAME
staeer aooness | 1515 TERRA CEIA BAY CIRCLE STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE [ Delate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE - - [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP
THLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: WS LS ey R wace 3-9-00 G /7222690

SIGNATURE ANQFTYPED OR PRINTED NAME OF SYSNING OFFICER OR DIRECTOR Date Hiytime Phore #

CR2E034 (9/99)



