FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # J26673 ecretary of State
1. Entity Name (04-10-2003 90098 043 ***150.00
DAVID WALKER, P.A.

LS
Principal Place of Business Mailing Address
2207 S KANNER HWY 2207 § KANNER HWY
STUART FL 34894-5900 STUART FL 34994-5%03
" : TR T
2. Principal Place of Business 3. Mailing Address

Suite. Aat. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2703500 Mot Applicable
Zip | Sounry zp R B Country 5. Certificate of Status Desired =[] - $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID Strest Address (F.0. Box Number is Nat Acceptable)
reel ress (F.U. 20X Number IS )

2207 S KANNER HWY P

SUITE 307

STUART FL 33497 City FL | ZoCode

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. [NQTE: Regislered Agent signature required whan reinstating} CATE
FILE NOWII! FEE 'S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JJchange [ Addition
NAME WALKER, DAVID NAME
streeT anoress | 2207 S KANNER HWY STREET ADDRESS
CiTY-ST-21P STUART FL CIFY-ST-2IP
TILE . 3 Delste TITLE [J Change (] Addtion
NAME . o NAME
¥REET ADDRESS STREET ADDRESS
ZOITY=8T- 2P - e e ——t e el T el tn. e o ot o | OFY-STZR | R e e e m e L -
THLE {1 Delste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detele TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify thdl:the inforrmation supplied with this filin é; does not quzlify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppjamental 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
of the corporation or the receivdr pr trustee empowered (0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an address \with all other like empowered.

7 -
A Walkeor  9h/ne g gefh

SIGNATURE AND WP?OR’_QIEED N@E gn‘ﬁfﬁ OFFICER OR DIRECTOR Data L 7 Daylirme Phore ¥

SIGNATURE:

rurJiesad

nv

CR2E034 (10/02)



