2001.UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2001 8:00 am

DOCUMENT # P94000043313 . S £S
1. Entity Name £ ecretal ) O tate
WALKER & ASSOCIATES, CPA, P.A. 06-02-2001 90010 004 **%150.00
frincipa; Place of Business Mailing Address
211 S DALE MABRY 211 S DALE MABRY . .
TMAPA F 603 TAMPA FLL 30609 . -
US I.IS . P |
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEVNumber  BO-984496 Appied Fer
Net Applicable
2i Count Zip Court i
® ouatry : ourty 5. Certificate of Stalus Desirac 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, JEFF Sireet Add P.0-8ox Number is Not tabic)
: s (P.O- r ' oy - -
211&DN.E_MABRY — = reg! rass ( 2 F] ri Aecepta
TAMPA FL 33609
City o Zip Coce
EY )
8. The above named entity submits this statemert for the putpose of changing its re jistered office or regisiered ageni. o bolh, in the State of Florida.
SIGNATURE
Spneture, typat of [ rac naTa o feysierec agent any 530 i ADL: cab e (NGTZ, 1 gistorey AJert SOnat M (equanc wigh Singiuring) DATE
9. This comaration is eligible to satisty its Irtangiole . FiLaE 3301."'! HIFEE IS 3'15?‘-0’3 i} 10. Cloction Campaign Finaacing $5.00 May Bs
Tax ﬂ’m.g requirement and eiects to do so. Alier WA '_1' 2307 Fec will b2 5553.09 Tewst Fund Contributicn. O Added to Fees
(See criteria on back) O laks Chack Payable io Dzpartment of Staiz '
1. QFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 _
e - D 3 Delete filte : Ocaxe [Ciamia | S
NAME WALKER, JEFFREY D MAVE =3
sraeet anossss | 211 § DALE MABRY STREET AD2ALSS '3
civ-si-ze | TAMPA FL 33609 CTY-§T- T &
&N
e 7 Delee THE ] Crange i ELC)
MAME NAME
STREET ADOSESS SIKEE" ADDAESS
CTY.ST-2P CY-s1- 2P
(13 O pelete e O Crazge ] Adglien
HAME N&NE
SIREET ADDRESS STRILT ADDSESS
urY-S1- 28 Chy-§1-2¢ i
e T - — - O TCeleze Tz T T [ crangz -] Addien
NAWE NAME
STREET ADDRESS STRZET ADDRZSS
oY-S1-7P SRY-ST-2IP
Tl O Dajee L D Crang: [ acdsien |
HAMIE NEME
SIREET ADDRESS STREET AUDAZSS
SrY-S1-2P SITY-ST-ZP
TE [ elete TLE Odnage [ adkchin
NAME NAME
STREFT ATDAESS STREET AJDRESS
CIY-5i-gW LY 5121

13. | hereby certify that the information suopliad with this filng does not guatify for te exernplion stated in Section 119.07{3)(1), Florda Statutes. | further cerlily ™at e informalior
indicated on this raport or supplemenial report is true and accurate and that m signature shall have the same lagal e'fect as if made under oath; that | am an officer ¢ d re
of the corporalion or the receiver o truslee empowered to execute this report 23 reguired by Chapter 607, Florida Statutes; and *hat my name apcears '+ Block 11 0r Slock 121

changed, of cn an altachment with an address. with ali othar like empowered,

FE it

L

SIGNATURE ANE T\f}ﬁf OFt PRINTED RAME OF SIGNING OFFICER C 3 BIRECTOR

Fintn

Wéalé/
V4

Daviie Theg #

g



