2000 UNIFORM BUSINESS REPCRT (UBR)

3L FILED

R PR
DOCUMENT # P99000090362 Jul 21, 2000 8:00 am
+ Gty ame Secretary of State
WALTER J. MULLER. P.A. J& 05-31-2000 90026 039 ***550.00
Principal Place of Busingss Maiting Address
1002 ALMOND TREE CIRCLE 1092 ALMOND TREE CIRCLE
ORLANDO FL 22825 ORLANDO Ft 32835-9005 I
|
Suite, Apt. #, elc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . ) Nyber Applied For
o e g i v ] a R T &%m Qha L—-— -[- =[Not Applicable { -
Zip Country Zip Couniry 5. Certificate of Status Desired{ 0 gg.g?q l:?’c'l:;':iiana!
6. Name and Addrasa of Current Registered Agent 7. Nams and Address of New Registered Agent
Name i
- MULLER WALTERJ _ .. ___. . S . oo _1._Street Address (F.0. Box Number is Not Acceptable)
1002 ALMOND TREE CIRCLE T e B % ot e - o ]
ORLANDO FL 32835 ]
City l FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Sigratune, tped or printed name of ragisioced &g AnO DIN il BppicIL. INDTE: Registernd Agent siprabure reduifed when feinsiating) DATE
9. This corporation is eligible to s.,alisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elaction C N H .
Tax filing requiremnent and etects to do so. After MAY 1, 2000 Fea wili be $550.00 ' TnBJ:s:‘t‘Fun dagn&z:;?brlm ;.? nerg O i%&umbé?efe
_ {Bee criteria on back) g Make Chack Payable lo Departrrent of State ’
11. OFFICERS AND DIRECTORS _[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TR PST 1 telete THE [JChange (] Addition §
NAME MULLER, WALTER J NAME 2
staezT A00REss | 1002 ALMOND TREE CIRCLE STREET ADDRESS 3
orv-st-2¢ | ORLANDO FL 32835 eITy-81-2P lé-‘
TRE O3 pelete me | Clchenge (T Addiian | O
NAME NAME ‘ .
STREET ADDAESS STREET ADDRESS |
e mw_sr_ZI‘-P h " e U T e R L R T ] :cm:s‘T:ﬂP_.q: S P WP -_,'-s?.,.',—'.-g-;v-‘ B r s N T g
me - 1 vetets nRE ! O Cange [ Addition
HAME - name
STREET ADORESS STREET ADDRESS
SIEQRE-ST-gp el e e e e s SQOMSTER. N R S B
TRE [ pelete e ] O Change [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS ‘
CITY-ST- 217 CITY-ST-2P |
BRE D petetn me | [V Change [ Addition
NAME NAME [
SIREET ADDRESS STREET ADDRESS l
CTY-ST-1P CITY-S1- 2P !
TRE 2 petete TITLE [ Change [ Addition
HAME L NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-T1P CIFY-51-2P [

13. | hereby certify that the information
indicated on this report or supple
af the corporation or the receiver
changed, or on an attachmen! wiff an address, with all othar ke empowered.

plierd with this filing doas not qualily for the exemption stated in Section 1 $9.07({3})). Florida Slz!ules:: | further certity that the intormation
nial repart is trug and accurate and that my signature shall have the same lagal effect as if made under,oath; that | am an officer or director
trustes empowerad to exscule this report as required by Chapter 607, Porida Statutes; and that my name appears'aBloc or Block 32 if

SIGNATURE: __ NN AEREREQUIHED

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

L.




