2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44462 FILED
Cemrane. 1 Apr 18,2000 8:00 am
WALKER MARKETING, INC. ecretary Of State
04-18-2000 90172 005 ***158.75
Principal Place of Business Mailing Address
4190 114TH TERRACE. NORTH 4190 114TH TERRACE. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-4903
us us
T 72 [T
RO0 N4 TER A/o 200 /417 TE¢ /«é
" Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State City.& State — 4. FEI Number Applied For
d:/éﬁf é(j)q 75"@ ;’L’ éLEAfwﬂ'Eb ‘f’L 59-2920231 Neot Applicabie
5%7& 2 C‘D”"é Ha2940 Cm"Z}’ < 5. Certfete o Status Desired 18 fg-gglﬁfg;”m'
6§ Name and Address of Current Registered Agent - . 7- Name and Address of New Registered Agent
Name

WALKER, ALVIN M. Street Address (P.O. Box Number is Not Acceplable)

143 LAKE SHORE DR.

PALM HARBOR FL 34684

City FL Zip Code

8. 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.

+

SIGNATURE
e g Eig‘n{a!g?_.‘rypad or printed name of registered agent and tin? :i ?p;:\.i(‘:aﬁlla_.l o JN?T%}HBQistered Agant signature required when reinstating} DATE
R T L N s . L .
e s s | pormaX 1,200 Foo wilne $omoop | O EionCampaignFrarcing 85,00 vy 5o
= H : Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mev U PST . L O Delste TME O Change [ Addition
HAME WALKER, ALVIN M. NAME
STREET ADDRESS | 143 LAKE SHORE DRIVE NO. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L e
TITLE ) [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that rpy name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (%

SIGNATURE: %’%m T"rﬂ,éé/v/'*%fwn Vit b)ﬁli/.er 4/

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate Daytime Phona #

7)) 572-07 s

CR2E034 (9/89)



