2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060035

1. Entity Name

MICHAEL WALTHER SERVICES, INC.

L]

Principal Place of Business

2441 BELLEVUE AVE
DAYTONA BEACH FL 32144
us

Mailing Address

537 E. FARK AVE.
TALLAHASSEE FL 32301

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90135 035 ***150.00

I READ N

DO NOT WHRITE IN THIS SPACE

City & State City & State 4, FEE Number Applied For
59—3585133 MNot Applicables
i Countr Zi Country i
P y ® i 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD’ ROBERT L Street Address (P.O. Box Mumber is Not Accoplabie) i
537 E. PARK AVE. .
TALLAHASSEE FL 32301
Cit Zip Code
ity F L ip

8. The above named entity submits this statement far the purposge of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sgrare. ypnd or oraed name of registered agont ant sitle it applicable

(NOTE: Registered Agent sigrature raqgu o when rersating)

DA R

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sce criteria on back) ]

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS ANMD OIRECTCGRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 veleze L [ Chenge [ Acdition
HEME WALTHER, MICHAEL NARE

sTRECT A0DRESS | 2441 BELLEVUE AVE. STREET ASDRESS

crv-s-2° | DAYTONA BEACH FL 32144 Gl

TITLE O pelete TITLE [ Change ] Addition
MERE NAME

SIREET ADRESS STREZT ADRESS

CITY-57. 2P CiTY-SI-21°

inLs 7 Deleta 1ITLE [ Crangz [ Additicn
HAME NAME

STREET AZDRESS STREET AGDRESS

CITY-§7-71° CiTY-5T-21°

TITLE L Delete s O Crange [ Addition
NARL NAKE

STREET ADDRESS STREET ACDRESS

CITY-5T-2iP GITY-§T-21

TIFLE [ Delaie e [ Changz [ Acdition
NAME NAME

STREET AZDRESS STREET ADDRESS

CITY-Si-2I7 CiTY-ST-21P

IITLE ] pelete 1LE {1 Crangz [ Additien
MNE MEME

STREET ACDRESS STREET ASDRESS

GiTY-ST 2P CITY-ST-217

13. | herchy 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 ‘nformaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 11 or Black 21

changed, or on an gltachment with'an address, with all other like emgpowered.

SIGNATURE:

L d

-0/ POY 271- 3228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[t Dayiirz Prona 4

CR2E(Q34 (10700}



