2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020842 Feb 06, 2001 8:00 am
e Secretary of State
' ) - ‘ 02-06-2001 90261 003 ***150.00
Principal Piace of Business Mailing Address
MIKE WALSH INC. MIKE WALSH INC.
5846 NEWBURY CIR 5846 NEWBURY CIR
MELBOURNE FL 32935 MELBOURNE FL 32835 8 ﬂl] 1 82 4 8
A Vs ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 59'3438270 Applied For
Not Applicable
Zipﬁ a a40 o ZIPZQ q q O Country 5. Certificate of Status Desired O ?g'ggmﬂ?:éﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : : Name
Michae| walsh
WALSH, MICHAEL Street Address (P,0, Box Numger is Not Acceptable
608 DIJON DRIVE S o R e SRS 7y Cvecle,
MELBOURNE FL 32935
City Zip Cod
melpovrne FL | 34946

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

(LY R

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 15 $150.00 ) N .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trost g G oS fgﬁ?o"gnge
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE A CIchange [ Addition | &
NAME WALSH, MICHAEL NAME =]
STREET ADDRESS | £:846 NEWBURY CIR STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32940 | cimv-st-2p a
ol
TMLE v [ Delete TIRLE O change [ Adation | &
NAE FRITZSON, STEVE NAME
STREET ADDRESS | 5846 NEWBURY CiR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 L CiTY-§1-2IP N
CEIETT T T T TR TR A T AR T IS T hete . o e T 7T T e e T T " [ Chdrge - - [ Additicn” e
NAME CHEATHAM, MICHAEL NAME
STREET ADDRESS | §846 NEWBURY CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-5T1-2IP
TILE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-5T-21P CITY-§7-2I7
TITLE [ Delete TImE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-51-2iP CITY-ST-ZIP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to executs 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 attachmem wnh an address, wmher like empowered.

SIGNATURE:

13274 michgel Lalsh I Fo-tl 2ai-as9-\37]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytima Phone #




