2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04810 i
1. Entiy Name May 30, 2000 8:00 am
JOHN F. WALSH CENTER, INC. Secretary of State
05-30-2000 90065 046 ****g] .25
Principal Place of Business Mailing Address
295 N.W. 199TH ST. 295 NW. 199TH ST.
MIAMI FL 33189 MIAMI FL 331632920
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2157549 Not Applicabie
Zip R Country Zip Country 5. Coertificate of Status Desired |} §8'75 .ﬂfdditional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e Lapevtobees - . o o -
Street Address (P.0). Box Number iz N ceptable)
HODGES, LARRY e RIO“T44"XFE:

295 N.W. 199TH ST.

MIAMI FL 33189

“ o FL [

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the state of Florida.

SIGNATURE W"/ }l/ M‘é]& ‘//ﬂéﬂ

Slgnature, typed or printsyame of registared ag'an[ and 1 { applicable {NOTE' Registerad Agent signature reguired when reinstating} DATE v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Faes Department of State

10. OFFICERS AND 2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

e D [ Delete
NAME EDWARDS, ROBERT D..

STREET ADDRESS | 1040 N.W. 70TH WAY

Gr-sT-2P | PLANTATION FL

TITLE [J change [ Addition
NAME

TITLE D (3 Detete
NAME TYLER, DEWEY

STREET ADDRESS | 205 N.W. 199TH STREET STREET ADDRESS
oIry-81-21P MIAMI FL GITY-ST-ZIP

wme . [PO_ L. O Delete . - e _ . Olchange [ Acdition
NAME HODGES, LARRY i NAME

STREET ADDRESS | 285 N.W. 199TH STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-ST-2P

TILE D [ Delete TTLE [J change [T Addition
NAME EDWARDS, MICHAEL J NAME

STREET ADDRESS | 5585 DONNELLY CIR STREET ADDRESS

QITY-$T-2P ORLANDO FL 32821 CITY-ST-2P

THLE R . 1 Delete TILE Ol change [ Addition
NAME E ) NAME

STREET ADDRESS | i STREET ADDRESS

CITY-ST-2P CITY-$T-2P )

TITLE ' L O Delete TITLE D . (3 Change [E'Addition
mwe ’ NAME Yo Oﬁ"‘o

STREET ADDRESS STREET ADDRESS | 5 9™ N |£;q S~

CITY-ST-2IP cime-1-2P Migm { (. 23169

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same egal etfect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment withyan address, with alt other like espowered.
AL e : T ; _
SIGNATURE: __CX RPN B 3q/00 305452 F1¥

SIGNATURE AND T\"PEWR PRINTED HAME QF SIGHING, ate Daytime Phone #

CR2E037 {9/99)



