2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78387

1. Entity Mame

BERNARD F. WALSH, P.A.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90043 035 ***150.00

Principal Place of Business

7430 NORTH TAMIAMI TRAIL
SARASOTA FL 34243
us

Mailing Address

7430 NORTH TAMIAMI TRAIL
SARASOTA FL 34243-1807
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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|

& U

DA

00 NOQT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 053 Applied For
59-258 8 Not Applicable
Zi Count Zi i
P & P Country 5. Certificate of Status Deslred O $8'75 Addmonal
I e ] . - - - - .- - . IR RN R JR . . Fea Ragquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSH, JOHN
7430 NORTH TAMIAMI TRAIL
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpoase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnntad name of registered agent and (itle if applicable.

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! EEE 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 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PO [ Delete TITLE [ Change [ Addition %
NAME WALSH, BERNARD F. ' NAME <2
sreer aboress | 7430 NORTH TAMIAMI TRAIL ‘STREET ALDRESS §
CITY-ST-2IP SARASOTA FL CITY-ST-7IP d
TWE T [ petete TIE (I change [ Additicn %
NAME WALSH, JOHN NAME

sreer aooress | 7430 NORTH TAMIAMI TRAIL STREET ADDRESS

CITY-57-2IP SARASOTA FL CITY-ST-2IF

me IRk i i me T T T e [J'crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O petete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE [0 Delete TILE [ Change [ Addilion
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-8T-2P LITY-ST-21P

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2P TITY-ST-2P

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

indicated on this report or supplemas

g

94/ 3585 270K

Daytime Phone #




