. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
=

Mar 14, 2002 8:00 am

DOCUMENT # S48771 S S
1. Enty N - ecretary of dtate
WALTHIER ENTERPRISES, INC. ’ 03-14-2002 90042 033 ***150.00
Principa!l Place of Business Mailing Address
2940 A HANSON ST . §227 WISTERIA T
FORT MYERS FL 33916 CAPE CORAL FL 33304
us us
2. Principal Place of Business 3. Mailing Address ||||”|’| ]“ |I|I|]|”| m” ml’ ”ll |'|l| |‘|” IIlH |||“I‘|“ ||||“|I‘

Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650328022 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

= A T T T DT e M T mmel N e A £ omi s Lt s man e o e e -

PARSONS' WADE H. Street Address (P.0. Box Number is Not Acceptable)

1853 VICTORIA AVENUE

FORT MYERS FL 33801

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
B o easronensna soasrodeto 2" | aneriey 1 2002 Feg il posspoco | 1O SectonCaroanfiarcng | 85,00 way oo
e ’ ! . Trust Fung Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGARS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Ochange [T Addition
NAME WALTHIER, JOE NAME
sTReeT anohess | 5227 WISTERIA CT STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33804 CITY-ST-2IP
TILE 1 Delete TILE { Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE w—ts = T e 23 =™ s mm cora cemmmeea DB | TRE S remnm s o L o e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE [ Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Dalete TITEE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Deleta TITLE {J changs  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

13. | hereby certify thal 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 repart or supplementat 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 corperation or the receiver or trustee empowerad 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.

SIGNATURE: P e 2/t Py 33458

‘ < -
TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



