2001 UNIFORM BUSINESS REPOKY (UIBR)

FILED

DOCUMENT # PO0000032560

May 23, 2001 8:00 am
Secretary of State

05-02-2001 90026 012 ***150.00

1. Entity Name
WALKER CASE MANAGEMENT, INC.
Principal Place of Business Mailing Address
1954 S.E. 17TH STREET 1984 S.E. 17TH STREET

POMPANG BEACH FL 3062 POMPANO BEACH FL 33062

T

TNEIGH AR

AR

2, Princlpal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & State FEl Number - Applied For
& — 07"77.?.? % Not Applicable
Zip Country Zp Country 8 Centificate of Status Desirad [ 98-79 Additional
Fee Required
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Rogistared Agant i .
e s e e § | NBMOR s 7 i, o e T AL RT S M SR
WALKER, JOAN
; " Street Address (P.O. Box Number is Not Acceptable)
1984 SE. 17TH STREET ¢ piable}
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its reg;istered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaiute, typad Of printed NUT Of [AGISINGC 30e and Ltk i applicable. {NOTE: B gistarad Apent 1igritkst requirad when rensiating) DATE
9. This o.orporatic.m i elipible to satisfy its Inangible FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing raquirement and glects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 1o Fees
(Sea criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME TPRESiomNT O Ceiets TME Clcrange [ Addiicn §
i Cad
NAME Ioan T. toAlkitrn NAME z
STREETADDRESS | ¢ ) £Y S, €. (7 £/ STREET ADDRESS 5
CiTY-ST-2P Pornpgre Rek, L 33062 CITY-ST-2P g
TME [ Delete TiLE Ol change 13 Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-21P
| ame- e h e - o= [Dgtets - —— J-TME .- e e [ Change [ Addition | . -
NAME NAME
STREET ADDRESS STREETADDRESS | - T -
CiTY-ST-2P Ciry-sT-2P
TME T osteta T [T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cry-S1-21P
LE [ Deteta TIME [erangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TmE O pelets TME ) change ] Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-TP CITy-ST-2P

13. | hereby cortify that the information supplied with this ﬁ:irr‘g
indicated on this report or supplemental report is true a;
of the corpor
changed, or on an attach

SIGNATURE:

all othey, like empowerad,

“F

with an address, wi

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the Information
accurale and that my <ignature shall have the same legal _ r
ation or the recelver or irustea empowered 10 exacute this report as 1 aquired by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 1

ecl as if made under oath; that | am an officer of director

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR L

IRECTOR

MTLAk.  4125]o)

Daytime Phone #




