FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  P99000055001

1. Entity Name

Secretary of State

WALTHER PROPERTY MANAGEMENT, INC. 03-13-2002 90079 022 ***150.00
Principal Place of Business Mailing Address

B0 BOX-322321. wP-O-BON-37 B H—— o om v o— =
SATELLITE-BEAGH-F-32837— 37—

ALV ERRRIRA

2. Pyincipajytace of Busjness 3, Mailing Address -
01X b7 D ox 67
Suite, Ap1. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & Statg, ity & State 4, FEI Number Applied For
e}
é'bz- fgieég%é- Y /{_ é&f W%’E, Q, 59—35989% Mot Applicable
Zi Countr Zip Country , ‘ $8.75 addii
] . f ) . itional
g % S‘é Z Uf B Z-@‘Z— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . . . . . = .. . _.7..Name and Address of New Registered Agent - L -
Name
WALTHER‘ RUDOLF K Street Address (P.O. Box Number is Not Acceptable)

SrsPramck— BB2SG M EDGE WATER.

SATELHFE-BEACH-FL-32937 DAL/ w:—:—)

GUL— BEEEZLE, A 325853 iy FL | 200

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

] SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent Signatura required when reinstating) DATE
A é;%?uscéréorgnon is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Eloction Campaign Finencing $5.00 ey Bo
axiling requrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |pPST . . O Delste T os7 O change (7 Addition
Nave - "['WALTHER, RUDOLF K - ' NAME
STREET ADDRESS | R-O-BO¥-372324— /0 0 é’ﬁ X 67" STREET ADDRESS
CTY-§7-71° SATELLTE-BEAGH-FL 32037 CITY-5T-2P
e ey 7o 6@5&’2’;&/ =~ O Delate L TME Ol Change [ Addition
NAME = jord % < NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
*TILE - S o T Orpaletz— ™ || mme N - o = [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-ZP
THLE : [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. i 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 acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the sexeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an address, with all other like empowered. .

sianature: LLOLUAT B permld A e 2 /i/pz. &507337333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR Data Daytime Phona #

AV E980210

CR2E034 (9/01)



