2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU 556771 Apr 11, 2000 8:00 am
THE WALKER AGENCY, INC. ecretary of State
04-11-2000 90010 017 ***150.00
Principa! Place of Business Mailing Address
9811 . HWY. 92 P. 0. BOX 163%5
TAMPA Fl. 33610 8
us TAMPA FL 33687-6395 wr k./-/ R |
us
A v TR e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1794998 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, TARA
9811 € FLWY 92
TAMPA FL 33610

"= SALDRA K. JoneS
S.treel Address (P.O. Box Number is Not Acceptable)

981l £ Huy 2
City -m"\’pA

FL |33%10

8. The abave nameg entity submits

'oL ;

‘.‘;/‘,44

SIGNATU

»° Signature, typed or printed name cf regwster agent and title if apphcable.

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

.5&na¢a.ﬂﬁdﬁnef,/nmugnﬂc

{NOTE: Registered Agent signature required when reirganng)

</-3-00

DATE

4

Tax filing requirement and ¢lects
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

to do so. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I K

11. OFFICERS AND DIRECTORS —
TITLE PTD 1 pelete TTLE O thange [ Additien | &
NAME WALKER, TARA NAWE &
sTREET ADDRESS | 9811 E. HWY. 92 STREET ADDRESS §
CITY-5T-2IP TAMPA, FL 00000 CITY-ST-2IP w
TITLE sSD [ pelete THLE [ Change ] Addition E:)
NAME WALKER, TARA NAME
sTReET Aporess | 9811 E. HWY. 92 STREET ADDRESS
CIry-ST-2IP TAMPA, FL. 00000 CITY-ST-ZIP
N IR - (53 Deleta =THTLE - = = - - [ -Chigngge: ~ - L Ad a0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE O pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME 7 Defete TIMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing dees 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 isgrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empffvered Jo execute this report as required by Chapter 607, Florida Statlites; and that my name appears ja-Blggx 11yor Block 12 if
changed, or on an attachment with agfaddresg! frith allbther ke empemaied, 6;{3))
’

SIGNATURE:

ahlL. WAIRER. #-3-20

Date

G20 1237

Daytims Phone #




