1/24/00-90062-031-$150.90-$150.00 ‘;_

SIGNATURE

i (01 oty (presoent)

9
—
DULUMENT F FYSUUU IV ID 1Y FILED
1. Entity Name .
M.A. WALER & ASSOCIATES, INC. Apr 27,2000 8:00 am
ecretary of State
Princinal Place of Bugingss Mailing Address 01-24-2000 50062 031 ***150.00
£347 BEACON HOLLOW TURN 6947 BEACON HOLLOW TURN
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3823
T s AR RS R I
212 TANGIE WO WAY | 212 TANGLEWOOD WAY
Suite, Apt. #, etC. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ARUS S blgﬁ. PA. BAagleysUILLE, PA. ’ 65-0876884 Not Appiicable
(ﬁzmﬁz 6 Cﬁn\g f_a 4:3 3) Count&y s 5. Cortificate of Status Desired ‘ O gﬁg?q mﬂﬂnnai
6. Name and Address of Gurrent Registerad Agent ) 7. Nama and Address of New Reglsterad Agent .
_fTEA_,jZQANcPsé
WALKER, MARK A e o
6347 BEACON HOLLOW TURN R AR o~ T RiviZ
BOYNTON BEACH FL 33437
ey VUOBE SounD FL [33% 55
8. The abova namedids ) ,-_- l ?’ﬁ' Gty "‘//-"'-/‘f s rehanging its registered office or reqistered agent, or both, in the State of Florida.

[~]2-2000

o printad nama of registersd agent and tite | applicsbie.

{MOTE: Reglsterad Agant signatum raquirad when reinstating)

DATE

9, This corporation is ligible to satisty its intangile FILE NOW1it FEE IS $150.00 . o Eian
Tax fiing requirement and slects to o 0. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campaian firancing $5.00 way €0
{See critetia on back) O Make Check Payable 10 Depariment of State

11, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11 =
me Dp . CHfikete me PREBIDEAT Dtharge O Aadion | B
NAME WALKER, MARK A NAME waLker, MARL. A4, =23
STRECT AODRESS | 6947 BEACON HOLLOW TURN streeT nbess (213 TARGLE WooR wa7 3
ov-st-2p | BOYNTON BEACH FL 33437 av-seze HARLEYSWILLE  PA, 194338 ﬁ
TIME (3 Detete TME Clchange (] Acdition | O
HAME W
STREET ADDRESS STREET ADDRESS |
Cilv-51-2F CITY-ST-21p

“mE T “~ O petes *" - - = - .= < - [lchme [JAddion |
NAME
STREET ADDRESS STREET ADORESS
oTY-s1-2P CPY-5T- 2P
me T elete O chenge [ Audition
NAME NAME
TIEET ARESS STREET ADORESS
OITY-S7-2P cIrY-s1-zp
ThLE O Delete TE T cnange ) Addition
HAME e
STREET ADDRESS STREET ADDAESS
Cry-s1-2P CIY-5T-2P
Une [ vesete TLE [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CTY-§1-2P CY-ST-2P

13. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true ary

does not qualify for the exemption stated in Section 119, 07&3)(:]. Fiorida Statutes. { further certify that the information
accurate and that my slgnature shall have the same legal &
of the corporation of The recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

shanged, or on an attachment with an address, with alt other like empowered.

‘%ﬁaw OAIptis

SIGNATURE:

HhE i

lu -A.“l _I

oCl 25 if made under oath; that | am an officer of director

/—-/2 2000 [~US-3A4-2921

SIGNATURE AND TYPET OR PRINTED HAME OF SIGHING OFFCER OR DIRECTOR

Daytina Phgne ¥




