2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§IOJ(])£2D8-OO am

Av  GroESy0

CR2E034 (9/01)

S et Secretary of State
02-20-2002 90166 046 ***150.00
YTO CUNIC BY J. & M. CORP.
neipal Place of Business Mailing Address
JEFFREY H. WALSH % JEFFREY H. WALSH
139 S. LINCOLN AVE 1239 §. UNCOLN AVE
Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2208221 Not Applicable
Zi Count Zi Count iti
® ountry . s ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
- - ) . - X I T - P Fae Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WAL ! JEFF H Street Address (P.0O. Box Number is Not Acceptable)
1239 S. LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Code
. 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.
N .
IGNATURE "
s Signalure, typed or printed name of ragistered agent and titia if applicable. il()}{ Registered Agent signauWhen rsinstating} DATE
8. This corporation is efigible (o satisly its Intangible FILE NQW!!1 FEE IS $150.00 10, Elsction G o Fi . N
Tax filing requirement and elects to o so. After May 1,\2002 Fee will be $550. 0 Trizilz:n dag]g:l:'?gutig]: neing ) f&gqon‘giisae
{See criteria on back) Make Check Payible to Department of State '
(AR OFFICERS AND DIRECTORS \i 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ “e——" i
TLE P 1 Dzete T T Change [ Acdition
AME WALSH, JEFFREY H NAME
itaer aooatss | 1239 S, INCOLN AVE STREET ADDRESS
arrest-ze | CLEARWATER FL 33756 CITY-ST-2IP
TLE VST [ Delete TITLE [ change [ Additicn
NAME WALSH, ANN R. NAME
STREET ADDRESS | 1239 S. LINCOLN AVE STREET ADDRESS
tmy-st-z | CLEARWATER FL 33756 B CITY-ST-7IP
ME [ Delete TITLE 1 Change [ Addition
NAME NAME
l:I'REET ADDRESS STREET ADDRESS
plTY—ST-ZIP CITY-ST-21P
e . [ Delete TITLE I change (] Addition
NAME E NAME
STREET ADDRESS ' - STREET ADDRESS
.CITY—ST-ZIP . CITY-5T-2IP
iTITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pccurate and that my signature shall 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 tofexecute this repert 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 empowerad.
Ay e e 2 /s o 72 ~§y50
SIGNATURE: ~SAZAL L QU e 7 4Ye “5YS
//slaﬁﬁg.é ANG TYPED OR PRWTEY NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥




