2001 UNIFORM BUSINESS REPORT (UBR) ' ¢ 10F%(I)‘(1)31D8-00 am
DOCUMENT # 663191 y '
/

- ety e ecretary of State
HERMAN WALKER CORPORATION 09-10-2001 90004 003 ***550.00

Principal Place of Business Maliling Address
9000 S.W. 168 STREET 9000 S.W. 168 STREET
MIAMI FL 33157 MIAMI FL 33157
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6. Name and Address of Current Registered Agent 7 Name a;m Address of New Registered Agent
Name
FRENCH' LYNN Strest Address {P.O. Box Number is Not Acceptable}
7740 SW. 181ST TERR.
MIAM FL 33157 .
] ity ; FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi N
Tax filing requirement and elects o o 3. After September 12, 2001 Fee will be $75000 | ' ZI°Cien Capain francing fz-e?ﬁo"g:‘éfe
(See criteria on back) (] Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 etete TITLE I change [ Addition
NAME FRENCH, LYNN HAME
STREET ADDRESS | 7740 SW 181ST TERR. STREET ADDRESS
CITY-57-2IP MIAMI FL 33157 CITY-87-2P
TITLE P [ elete e [ Change [ Addition
NAME GANN, JOYCE NAME
STREET ADDSESS | 22140 SW 152ND AVE. STAEET ADDRESS
GITY-5T-2IP GOULDS FL 33170 CITY-ST-2IP
TME =2 - |§ ——mmmoptmr ot N e (Fpglglg-T o~ ffrTE TS e T T s S T S hnge T (] Addition
HAME FRENCH, LYNN NAME
streer ADORESS | 7740 SW 181ST TERR. STREET ADDRESS
cmv-st-ze | MIAMI L 33157 CITY-ST-2P
Tme T B Delete TIE [ change [ Addition
NAME WALKER, MARGOT NAME
STREET ADDRESS | G000 SW 188TH STREET STREET ADDRESS
orv-st-20 | MIAMI FL 33157 CITY-ST-2P
e % [ Datete e %/ D carpe e Addition
NAME NAME n)
r . 4 P
STREET ADDRESS STREET ADDRESS ﬂ»’V‘\)(-'\‘\| L)‘\n} &
CITY-51-2P . arv-stze YYD g\,\), R\ /Ym
mmLE [ pelete me (\“ oM (g ‘gb)f 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or. trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other like empowered.
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FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ale Daytirme Phone #




