2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069394 | FILED
" Entty Name Apr 25, 2000 8:00 am

WALDER ENTERPRISES, INC. ecretary of State

04-25-2000 90077 038 ***150.00

Principal Placa of Business Mailing Address
$301 CONROY RD..STE.140 5301 CONROY RD..STE.140
ORLANDO fL 32811 ORLANDO FL 32811-3551

2. Principal Place af Business 3. Mailing Address H““Ill lllm
09 CAPE coeq L PKWY. W «

0 Care. Copnt e [N GIER LR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4, FEI Number ‘
{ CM = COE_A-L 53 ‘-m ’&q Not Applicable

?ilpz (? f LL Couniry zéj 37 I L/_ Couniry 5, Certificate of Status Desired O §g_gg£gcgﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. o _Name __ . — e e e -
- HoMiesr E. FRAR ML

LANE, PAUL CAMP

St Ad P.O. Box Number is N tabl
5301 CONROY RD. STE.140 S04 e CoBac Pwes

E Cdpac waf.) WwWE ST

ORLANDO FL 32811

City

CurE COLAL FL | 33%,0

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

, o
SIGNATURE 7%&77/ (?-Wq Hovie - E. FRphep "HIO/ oo

Signature, typed or printed naima of registared agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
T T [ AR it e DR S e - — e = -
9. This corporation i§ gligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o F?és e

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11

Tine D DHQetete e Ol cange L] Addtien
NAME LANE, PAUL CAMP HAME

sTReeT aDDRESS | 5304 CONROY RD.,STE. 140 STREET ADDRESS

CI7y-ST-2P ORLANDO FL 32811 CITY-S7-2P

e , P £ Tt O belete MLE [J change ] Addition
Name RUTH SCHROEK~ + NAME

st i0ess (3 @Q CAPE. CoRBL PEwl. W &< STREET ADDRESS

uv-ser P E CORWL L. 339,9, CITY-ST-2P

HILE ) : ! Moeete = -J TmE - (] change. [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TME [ pelete TITLE [7Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY -ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-s1-21P CITY-ST-ZIP

TITLE [ petete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-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 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 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 attachment with an address, with all other like empowered. ?L// . 5‘0,_ ?ﬂ /3

SIGNATURE: =G0 H-4¥-00 =

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Data Daytime Phone #

AT &7, DL

weonn al

CR2E034 {9/99)



