FILED

--Z003 FOR PROFIT CORPORATION z
L ] [
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT # M67302 Secretai Yy of State ,
1. Entity Name 01-27-2003 90163 032 ***158.75 ~
THE M.J. WALTERS COMPANY
Principal Place of Business Mailing Address
777 S. FLAGLER DR. 777 8. FLAGLER DR. _
24E 21E ’ ]
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0027915 : / i Not Applicable
zip Country Zip Country 5. Certificate of Status Desired $8'75 Addltlonal
- — . . . Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Addiess of New Registered Agent —=
Name
WALTERS' MICHAEL J Street Address (PO. Box Number is Not Acceptable)
777 S FLAGLER DR
STE 221E
WEST PALM BCH FL 33401 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinled name of registered agent and title it applicable. {NOTE: Registered Agent signalure required wher. reinstating) LATE
. m f - ‘
FILE NOwI!! FEE '_s $150.00 + 8 7 - /gg' 7§ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10, (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ) O Gelete TTLE [ Changs ] Additian g
NAME WALTERS, MICHAEL J. NAME 2
" STREET ADDRESS | 777 S. FLAGLER DR. STREET ADDRESS 3
CITY-ST-2IP WPALM BEACH FL CITY-ST-ZiP LOLI
o
TITLE [T pelete TITLE [ Change [ Addition %
—banE - _ - SR s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1L O Defete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 3 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete M (1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiW:’S‘__T-,‘ZIF' .
TLE | 1 Delete TIME = {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

jofilrg does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infesmation
#and accurate and that.my.signature shall have the same legal sffect'as it made under 0atHT it  an an officer or director
ed 1o expcute thig t g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( 1. palleas // 0/5 Sel -5 Yrac

12. ! hereby certify thatlhe infer
indicated on 1his réport or s or
of the corporation or the recgivg
changed, or on an attach

SIGNATURE: o VA

/ SIGNATURE ANDrrPED ACPRINGED NAME OF SIGMING OFFIGER OR DIREC‘I‘OH

Daytimne Phone #



