2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # J53166 Secretary of State
1. Entity Name 01-09-2003 90071 011 ***150.00
JOAN LOBIANCO WALKER, P.A.
Principal Place of Business Mailing Address
5536 CENTRAL AVE 5536 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-2760080 Not Applicable
Zlp _ Couritry . Zip R Country — —.. .| &. Certificate of Status Desired - . [ ] - '?&g%gﬁ&?gjﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

WALKER, JOAN LOBIANCO
5536 CENTRAL AVE
ST PETERSBURG FL 33707

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

City FL Zip Code

8. The abave named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations ofre
BIGNATURE I/ & v /"’é -0 3

Wd name of regislsra&aﬁ'\t and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

11! FEE 1S $150.00 . N )

1, 2003 Feo will be $550.00 e o 8 ey 2
Make Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TLE O change [ Addition
NAME WALKER, JOAN LOBIANCO NAME
streeT ApDREss | 5536 CENTRAL AVE STREET ADDRESS
omv-s1-20 | ST PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYAST TP | e o o o e e e e e o Romestae el e e _
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 petete e [ Change [ Addition
NAME o W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowerag fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ﬁ_]ﬁf.*hfﬁ"’b ‘///é -03 727'33/’0070

ith an address, urEElbiy
T & W lwm

changed, or on an attachme
=

SIGNATURE: i S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ34 (10/02)



