2000 UNIFORM BUSINESS REPORT (UBR)

X

CR2E034 (9/99)

1. Entiy Name Mar 02, 2000 8:00 am
J.J. WALSH CONSTRUCTION, INC. Secretary of State
03-02-2000 90089 036 ***]158.75
Principal Place cf Business Mailing Address
2806 NE 37TH COURT 2806 NE 37TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-5824
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
65-0859587 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired m $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
- _ - _Name .
GUERNSEY’ DAN B ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
901 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signaiure required when reinstaung) DATE
-M" l!
- ” o B ‘ ! n
~67This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) Oa Make Check, Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pefete TITLE [ Change  [] Addition
HaniE WALSH, JACQUELINE NAME
sTREeT AODRESS | 731 NW 101 TERRACE STREET ADDRESS
CiTY-S7-21P PLANTATION FL 33324 CITY-ST-2IP
TTE VPSD [ Deiete e [OJchange [ Addlion
NAME WALSH, DIANE NAME
sTReeT ADDRESS | 2806 NE 37 COURT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST-2P
_TITLE SD o O Delete TITLE []cChange [ Adgition
NAME FLERI, MATTHEW G o NAME .
staeeT AoRESS | 1670 W. MCNAB RD. STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2P
TIMLE O Dpelete TITLE Ol cnange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete me o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2P CITY-57-209
e O pelete e Ol Chenge L] Addition
NAMEa NAME
STREET ADDRESS ) STREET ADDRESS
TITY=81- 3P~ — | . CITY-ST-Z1P .

13. | hereby certify that the infarmation supnlied with this filing does not gualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 155 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, wath alt othec i popared.

SIGNATURE: __ 7 ES T2 vl Tt 7/;7/40 9547 -970 A

/’ENATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ld Date” Daytme Phone #




