2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K50302

1. Entity Name

JEFFREY J. WALKER, P.A.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90159 016 ***150.00

Principal Place of Business Mailing Address
840 NE 20TH AVE. ' 840 NE 20TH AVE.
FT. LAUDERDALE Fl. 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apl. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65’“)98308 Not Applicable
Zi Cot Zi t it
¥ untry P Country 5. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERRY, RICHARD G.

Street Address (P.C. Box Number is Nat Acceptable)

1665 PALM BEACH LAKES BLVD.
STE. 600
WEST PALM BEACH FL 33401 City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinlad name of registared agent and 1'% if applicable {MNOTE: Regisiered Agent signalure required when reinslating) DATE
isfy i i FILE NOW!!| FEE | i .
8. This corporation is eligible to satisty its intangible LE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabh; to Department of State \
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [ Change [ Addition
N WALKER, JEFFREY J. NAME
“steeer aDoRess 1901 §. FEDERALY HWY, STE 300 STREFT ADORESS
orv-s1-20 |FT LAUDERDALE FL 33316 CITY-5T-2P
T 1 petete TITLE {JChange [ Addition
NAME ® NAME
STREET ADDRESS/| N STREET ADDRESS
onv-st-zp CITY-S1-21P
TITLE e O3 pelete. e BT | e e e . L] CATGE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS | ., STREET ADDRESS
arv-stap L . eTY-ST-21p
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-sT-zP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7p

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, FI

Wbl 1

changed of on an attachmant with an address, with all other like empowered

SIGNATURE TeEE Y SbAGRER ZQUI

accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
a Statutes; and thal my name apgears in Block 11 or Block 12 if

. A-50)  BIEY 9638

— P éggrgnmu?armmen NAME OF SIGNING oFFﬁ{ Z )ﬁ?‘mﬁ/

) Datg Oaytime Pnone #

AV GCLSUR0

CR2E034 (9/01)



