P
2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

Br5ESEC EE

May 14, 2002 8:00 am

1. Enity Narmo Secretary of State .
DONALD C. WALKER, INC. 05-14-2002 90019 011 ***150.00
Principal Place of Business Mailing Address
7776 OLYMPIA DRIVE 8195 N MILITARY TRAIL
WEST PALM BEACH FL 33411 g-C
PALM BCH GARDENS FL 33410
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite.4pt. ¥, atc. DO NOT WRITE IN THIS SPACE
A O
City & State City & State 4. FEI Number Applied For
59—1429698 Not Applicable
, " - —
ae Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
] s e - A e e e e e e o e o e Fee—agquleq—--—A = o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, ER’ DONALD C Street Address (P.O. Box Number is Not Acceptabie)
8195 N MILITARY TRAIL
STEC
PALM BEACH GARDENS FL 33410 iy FL [ 2o 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.
SIGNATLIRE
Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registersd Agent s gnature raquirad when reinstating) DATE
- TSI - T
. T : 1y ‘ ' _ .
9. This corporation is eligiblé'to'satisfy its tntangivle FILE.NOW!!!_FEE IS &Tﬁ_o__g_oﬁ__‘*w —40.-Eection. Campaign Financing $5.00 May.Bo
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. _‘Add.ed‘ o Fess — |-
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS 7 Delete TITLE [ Change {7 Addition §
HAME SCHIRMEISTER, ROSE NAME . &
sTREET ADDRESS | B895-NORTH-MILITARY- TRAIL-SURE 301-C smeersoneess | BIAL WXL kow o Tro | e 3
arv-st-22 | PALM-BEH,-FE00000 o7 | TR TReo dn. boadens Fi- 33410 &
TLE P [ Celete THLE [ Change [ Addition | O
NAME WALKER, DONALD C NAVE e .
STREET ADDRESS |-ARS5-N-MILITARY-TRAIL smeeraoneess | ESIAS NS, L&-\ i '\‘Ouu\ \ro.u\ e
crv-si-2 | PALM-BEAGH-GARDENS-FL ISP T e R o Goande nc VL 33dlg
e, o WV o el L e e ~— - = Delete o ~ . J_TILE. . o e e o s C L —eee- [ Change. o ] Aduition__|
HAME WALKER, BARBARA J NAME .. .
STREET ADDRESS | B895-N-MILFTFARY=TRAIL s ovess | 8195 N. Mliyar Y Treal e
om-sT2P | WEST-PALM-BOH-FE=80000 oiTY-5T-2P Yol Peach Gardeng VL. 33410
TITLE : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2p
TITLE 2 Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
>
SIGNATURE: & 2"%5
I "Date Daytime Phone # E




