FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

PoCOOC250]

WALSHWARE, TwC,

04-10-2002 90034 017 ***150.00

=

DO NOT WRITE IN THIS SPACE -

b BOO61586

2. Frincipal Place of Business

LS LAKERIPGE PR

3. Mailing Addross

965 CAkeripse DR

Suite, ApL. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

Chy & Stite City & Stale 4. FEI Number Applied For
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.- INTHIS SPACE .

ey ORANGE _PRRE

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

AR

SIGNATURE

Signature. typad o plinted rame of registered agent and live i applicable, (NOTE: Regitterad Agent sijnatine required whan reinstaling) DATE

9, This corporation is eligible to satsfy its intangible

After May 1, Fee s $550.00

" January 1 <May A Fee fs $150.00

10. Election Campaign Financing

$5.00 May Be

{rsa)fj"m?‘:?qu ’:‘Ene:; and elects Lo do s0. 03 - Amended UBR 15 $61.25 N Trust Fund Contribution, Added to Fees
e critgrnia on bac Mike Check Payable to Department of State
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i Micpgee F. waesH i )
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CITY-$T-7P ORBNGE PARKE, Fi._ 32065 T %
me TME 19
NAME NAM: O
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SIGNATURE:

13, | hereby cerzilg thal the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
i accwate and that my signature shall have the same Iegal effect ag il made under oath; that | am an cilicer or director
of lhe corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flors

a Slatutes; and that my name appears in Block 11 or on an

EIGNATURE AND TYPED ORPRINTED NAME OF S!GNING OFFICER OR DIRECTOR

2 Jayfor 90y-ava-sess
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