2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544730 . Mar 19, 2001 8:00 am

1. Eny Norme Secretary of State
WALKER & WALKER, INC. 03-19-2001 90482 050 ***150.00

Principal Place of Business Mailing Address

1915 NE 45TH STREET STE 206 1915 NE 45TH STREET STE 206

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address ”mll m" m I ||" ”l’ ” ” ||| ”“I"“ I"" 'll'
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1762728 Applied For

Not Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent -- . - " -~ - 7. Nameand Address of. New Registered Agent
Name
Patricia B. Walker
WALKER, JOHN A,

1915 NE 45TH ST STE 206 Street Addr(j_S@(Tg Bﬁﬁium}fg i5 gotAccept le). ite 206

FT. LAUDERDALE Fi. 33308 Ft. Lauderdale, FL 33308-5100

' Gy FL |§55%8-5100

8. The above naMed entity SUbl’TlIIS this staEzme far.the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Patricia B. Walker 03/05/01
Slgnature tyDGG or printsc} name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. I:ffﬁarporanc‘m is eligible to satisfy its Intangible FiL.LE NOWIIt FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Departiment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Deiete TITLE Clchange [ Addition
NAME WALKER, PATRICIA B HAME
streeT an0REss | 1915 NE 45TH ST STE206 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TMLE D [ Delete TITLE ‘ [l Change [ Addition
NAME WALKER, JOHN ALAN NAME
staeeT 4DoRess 1 1915 NE 45TH ST STE206 STREET ADDRESS
Limy-st-2ip FT LAUDERDALE, FL 00000 CiTY-S7-21P
TME a@ow — Lo - ~— D - B petete - TITLE—- - - ©- mmmese—m - oo === == [ Change  [C]'Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiF CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-$T-21P
e o [ Delete T [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GITY-ST- 7P .

13. | hereby certify that the infarmation supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this reporl or gupplemental report is true an accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
oLthe cgrporat\on or eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at

entwnh an address h all empowered.
SIGNATURE: % N President %/06/01954/771-1737

P a Wihg TYBD.DR WE’TMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



