2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90038 026 ***150.00

DOCUMENT # 601939

1. Entity Name

DRS. WALKER & TAYLOR, OPTOMETRISTS, P.A.

Principal Place of Business

547 NORTH MONROE ST.
TALLAHASSEE FL 3230t

Mailing Address

547 NORTH MONROE ST.
TALLAHASSEE FL 323010619

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G AN

DO NOT WRITE IN THIS SPACE

T

City & State Clty & State 4. FEl Number Appfied For
59—1294302 Not Applicable
Zip ) ‘?OU”‘[V o ,Z,'? - | Country : -8 Cériificate of Status Desired L1 $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH‘ WYATT R, Street Address (P.O. Box Number is Not Acceptable)
547 NORTH MONROE ST.
TALLAHASSEE FL 32301
Git Zip Coda
Y FL [7%°%.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. Cre
SIGNATURE

Signature, typed or printad name of registerad agent and title if applcable.

{NOTE: Registarad Agent signaiure raguired when reinstating)

DATE

9. This corporation is eligible lo salisfy its Intangible
Tax filing reguirement and efects o do so.
{See criteria an back) a

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TNLE [ Change [ Addition
HAME WALKER, EDWARD K. HAME

sTreeT A00RESs | 547 NORTH MONROE ST. STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL CITY-ST-2ZIP

TITLE -§TD [ Delete TITLE O Change [ Addition
NAME TAYLOR, WYATT R. NAME

streeT aDORESS | 547 NORTH MONROE ST. STREET ADDRESS
_tmv-st-ze_ | TALLAHASSEE.FL - .. e e = Liry-st-2p . . - . -
TITLE [ pelate TISLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ charge  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-7P

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | om-sre

13. ! hereby certify that the information suppfied with this filing)does not gualify far
indicated on this report or supplemerfial report is true and accura and that
of the corporation or the receiver of trustee gmpowerge
changed, or on an attachment withan adargss, »

SIGNATURE:

e khis repogfas r

mption stated in Section 119,07{(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

s:aunu(&_gﬂ‘l'vpso OR PHINTEI‘ NAME OF SIGNING OFFICER OR DIRECTOR v

Date

Daylime Phona #

CR2EC34 (9/98)



