2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G38746

1. Entity Name

A/J WALSH ENTERPARISES, INC.
Wt

Mailing Address

% JOHN WALSH
570 SO. ATLANTIC AVE.
ORMCND 8CH. FL 32176-7758

Principal Place of Business

% JOHN WALSH
570 50. ATLANTIC AVE.
ORMOND BCH. FL 32176-7758

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90245 009 ***150.00

LUUJLJJIA

S OCA T

DO NOT WRITE IN THIS SPACE

C

SIGNATURE: =3

City & State City & State 4. FEI Number 59-2302205 Applied For
Not Applicable
i Count Zi Count . iti
Zip Ly ® uniry 5. Certificate of Status Desired O $8‘75 Alddutlonal
Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New.Registered Agent P
Narme o
WALSH, JOHN Street Address (P.0. Box Number s Not Acceptable)
0. Bo mber is Not Acceptable
570 SO. ATLANTIC AVE. reet Address B P
ORMOND BCH. FL
City FL Zip Code —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t
. . ' t
SIGMATURE
Signatuea, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligf isfy i i FILE NOW!!! FEE IS $150.00 . . ) .
9 12!Sfﬁ;rpr:;ata?;ﬁ;;g::: ;T:;:Sgclilos llsr;tangible Atter MAY 1. 2001 Fee ill$be $550.00 10. Election Campaign Financing $5.00 May B
X ,g .q ' ¥ ’ w * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11 .
TITLE sb 3 Delete TITLE O chenge [ Aadition | S
NAME WALSH, ANNE NAME 3
streeT aooress | 570 SO. ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-ZIP ORMOND BCH. FL CITY-ST-ZIP 2
o
TITLE PD [T celete TITLE [ change [ Addition 5
NAME WALSH, JOHN P. NAME
staeer aponess | 570 SO. ATLANTIC AVE. STREET ADDRESS
env-st-zp | ORMOND BCH. FL CITY-ST-ZIP
TITLE [ Detete TITLE [Ichange [ Addition
wwe | e e e ) e e - -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GIY-81-2IP CITY-57-2IP
TITLE [ Delete TITLE I change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify ferfhg exemption stateq in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate gndioaf] myre shall Have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec iﬁ pi e\l by Chibiptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ligé -,- ] }
/ P CaY

50l 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF

Daytime Phone #

i

~——



