2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31459

1. Entity Name

WALDON FINANCIAL SERVICES AND SENIOR ALLIANCE GR

-

Principal Place of Business

616 PATRICIA LANE
JACKSONVILLE BEACH FL 32250
us

Malling Address
616 PATRICIA LANE

JACKSONVILLE BEACH FL 32250

Us

2. Prncipal Plage :: Eusmes% E

3. Malling Addrass

A

I

Suite, Apt. #, elc.

Suite, Apt. #, ctc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90246 029 ***150.00

645341

DO NOT WRITE IN THIS SPACE

JHIHITI

(See criteria on back) %

iiake Check

Payable to Depariment of Siale

Trust Fund Contribution,

City & State City & State 4. FEINumoeT 503490880 Applied For
Nat Applicab.e
Zi Countr Zi Country i
P Y F 4 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDON, PETER J. Street Address (P.0O. Box Number is Not Acceptablae}
616 PATRICIA LANE
JACKSONVILLE BEACH FL 32250
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatore, yped o printed rarie of regatarsd age ard Nre i applicable {MNOTE. Reg'siersd Agent sgnature required whan rainstaling] ATz
9. This corporation is eligible 1o salisfy its Intangibie FILE NOWH! FEE IS $150.00 ' — .
- . 10. Election C z F
Tax filing requirement and elects ta do 5o After BRAY 1, 2004 Fee will be $550.00 etion Lampaign Financing $5.00 may Be

Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celste s O] Change [ Acdition
A WALDON, PETER J NAME

sTREET ADCRESS | 616 PATRICK LN STRZET ADDRESS

s | JACKSONVILLE BEACH FL 32250 GITY-ST-2IP

TITLE [ pelate TILE [ Change ] Additon
NAYE NAE

STREET AUDRESS STREET ADDRESS

CIrY-57-217 CITY-ST-7IP

e ] Delete T.TLE [ Change [ Acditon
NAME HANE

STREET ASDRESS STREET ADCRESS

CITy-ST-21P CiTy-57-217

ik ] Deete TILE [ Change [ Addition
NEME NAMIE

STREET ADORESS STREET ADZRESS

CITY-87-2P CIrY-57-2IP

TITLE ] oelete TITLE ) Charge [ Adcition
NAME NEWE

STREE? ADDRESS STREET LDDRESS

CITY-ST-2P CEY-ST-2P

TITLE T velete TIELE M) Charge [ Adaition
NAME NAME

STREET ADBRESS STREET ADDRZSS

CITY-$T-ZiP CRY-ST-2IP

u

changed, or on an attachment with an address, with all other like empowsred.

, o) \ 9
SIGNATURE: Q) W aldon PETER - 07/33/°f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(:), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal cffect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block ] or Block 12 if

2y3—o068

SIGNATURE AND TYF‘EUH PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Dty P

]

CR2E024 (10/00)



