2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K44462

1. Entity Name

WALKER MARKETING, INC.

Principal Place of Business

4200 114TH TER NO 4200 114TH TER NO
CLEARWATER FL 33762 CLEARWATER FL 33762
us us

3. MailingAddress

Mailing Address

DT oy 174

D3 T Us Hwyld e

/ Suite, Apt. #, stc.
' 7

Suite, Apt. #, tc.
17

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90011 033 ***158.75
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ﬁ&é’ﬂﬁ/] jp;é/ﬁ(jﬁ N FL— %ﬂn j'pflnf}S /FL- 59-2920231 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address bf New Registered Agent
TooTEeEEe - ST e - - =I5 -ave—smmeses| Name e il e e e
e serem b Edgenoor D[S TR [l
PALM HARBORFL-348%¢ 10 Im Harbev, s i A /d
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printex] name of registerad agent and titla if applicabla.

{NOTE: Registerad Agant signatura requirad when rof

instating) DATE

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

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADI

e atiniliin,
DITIONS@HANGESJ'I) QOFFICERS AND DIRECTORS IN 11

TILE PST 1 Delete Betange  [J Addtion | S
] [=]
NAME WALKER, ALVIN M. 7 z/ é /66/ INOOE P =
STREET ADDFESS | 143 LAKE-SHORE-DRIVENO. wz—g : Z‘f‘ el 3
onv-sT-2P | PARM-HARBOR-EL CITY-51-2IP ,4//)1 ,/50/; /LZ 3(/ f& "E
7 .

TITLE [ Delete THLE [ Chaage [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

| T e e L e _ [ petete TME_ o [J Change [ Addition
NAME NAME o T e e aal o
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-53-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [T oelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-71P CITY-ST-21IF
TIme [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP

changed, or on an att.

SIGNATURE:

W/Zjﬂ;:‘w

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flori

ith all other like empowered.

K

1

Statutes; and that my name appears in Block 11 or Block 12 if

23-0/ ((F7) 5 f303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




