2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # G38746 Sgp 13,2000 8:00 am
Al WALSH ENTERPRISES, INC. v ecretary of State
09-13-2000 90018 006 ***150.00
Principal Place of Business Mailing Agdress
% JOHN WALSH % JOHN WALSH
570 SO. ATLANTIC AVE. 570 SO. ATLANTIC AVE. )
ORMOND BCH. FL 32176-7758 ORMOND BCH. FL 321767758 ALUris e
F T S RO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
o 59-2302205 Not Applicable
Zp Gountry Zie Country 5. Certiticate of Status Desired O §eae.;31 :i‘?:cilﬁma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= ——r s = FIRE A = T e e e e %ﬂyaﬁmmehﬁiﬁvuwﬁ*rw:-—aftwi e S e
;‘;gl'gg' i?E:NTlC AVE. Street Address {P.O. Box Number is Not Acceptable)
ORMOND BCH. FL
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't. or both, in the State cof Florida.

H i

|

SIGNATURE : i
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ». - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi - . .
. ) . Election Campaign Financin .
Tax filing requirament and eiects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | > £2C'2" Cambaion Fnancing. 35,00 way B
(See criteria on back) O Make Check Payable to Department of State -
11 OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD D belste TITLE ot [ Change £ Aadition
HAME WALSH, ANNE Tt E NAME
STREETADDRESS | 570 SO. ATLANTIC AVE. STREET ADDHESS . <,
CITY-ST-2IP ORMOND BCH. FL CTY-ST-2IP
TME PD ] Detete TITLE [JcChange  [J Addition
- NAME WALSH, JOHN P. NAME . .
STREETADDRESS | B70 SO. ATLANTIC AVE. STREET ADDRESS oo
CITY-ST-2IP ORMOND BCH. FL CITY-51-2IP . \
TITLE i 1 Detete TLE ‘ o [ Change {1 Addition
NAME ™~ T -t NAME B * o : R
STREET ADDRESS - STREET ADDRESS
VR
CITY-ST-21P CITY-S1-2IP
it O betete e [ change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Time_ ] Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
eptal repart is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 izghzo Pod 77 4232

Daytime Phone #

13. | hereby certify that the inforrog
indicated on this repocyr supplé
of the corporation or i
changed, or on an at

SIGNATURE:

CR2E034 (5/00)
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