2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S33368 Jan 09, 2002 8:00 am
1. ety Name Secretary of State
WALCHLE VENTURES, INC. 01-09-2002 90013 010 ***150.00
Principal PWacéoi Business Mailing Address
336 DEER RUN DRIVE 336°DEER ‘F?UN DRIVE
PONTEVEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
I N NSRRI G
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 583054505 Not Applicable
Zip Country Zip ’ Couptry 5. Certificale of Status Desired O $8‘75 Additional
/ : Fee Regquired
. .+ 3. 6, Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
— - Name - co- - El
AHERN, FRED L. JR.
: Street Address (P.C. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH FL 32250 o FL [ 270

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 Ficrida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature reéquired whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax fih‘ng requiremenlgand elects tcfdo 50, ° After May 1, 2002 Fee mebe $550.00 10. Eectron Campaign Financing $5.00 May Be

N rust Fund Contribution. O Added to Fees

(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TMLE Ol change  [J Additicn
NAME WALENLE, BART - NAME
steer appress (386 DEER RUN STREET ADDRESS
omv-st-zp |PONTE VEDRA BEACH FL 32082 CITY-5T-2P
TILE v 7 Delete TME [CJ Change (3 Addition
NAME WALCHLE, KURT HAME
sTreeT apDRess | 336 DEER RUN DR. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-$T-21P
TITLE ST . [ Celete ) Rt [JChange [ Addition
NAME ~ |WALCHLE;.DAVID Cm - - o - - C e e
streeT anoress |336 DEER RUN STREET ADDRESS
orv-s-zr - |PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE . . [ Delete MLE [ Change [ Addition
NAME oL ' NAME
STREET ADDRESS | 4 ' STREET ADDRESS
cory-sT-ze | CITY-ST-2IP
TITLE s 7 Deiete TITLE [ Change [ Addition
NAME i . : NAME
STREET ADDRESS |3, STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE [ Delste TLE [ Change  [T] Additian
NAME » NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

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 shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an at with an address, wi ther ilke empowered.
,ﬁJ BASLRED /// R4 / 02  Foy XES RAELY

SIGNATURE: A
A SIENATURE AND TYPEDDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date . 7 Davime Phona #

4844000

AV

CR2E034 (9/01)

~




