.2003 FOR PROFIT CORPORATION
2UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000100545

1. Entity Name

SHERRY D. WALKER, P.A.

: HLED
03 WAY -7 PM 33!

Principal Place of Business Mailing Address B
1637 METROPOLITAN BLVD. 1637 METROPOLITAN BLVD. SECRET Aj (‘! STATE
TALLAHASSEE FL 323083730 TALLAHASSEE FL 32308-3730 FLORIDA
2. Principal Place of Business 3. Mailing Address ““”“l m m “m ”m ml m‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'36?99 17 Applied For
' Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired Ij $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKE| ERRY D
ALK R’ SHERRY Street Address (P.O. Box Number is Not Acceptable)
1637 METROPQLITAN BLVD.
TALLAHASSEE FL 32308-3730

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ] i
9. El ign F
After May 1, 2003 Fee will be $550.00 e o o ey 35,00 My 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7] petete TITLE - [ change [ Addition
e WALKER, SHERRY D NAE ARLELRD B=18 =i hc e
streer aooress | 1637 METROPOLITAN BLVD. STREET ADDRESS 0541540 q“‘Ull:"f’rF:r"-ﬂl:l"-] #¥158. 75
orv-st-ze | TALLAHASSEE FL 32308-3730 CITY-5T-2IP
TITLE ST ¥ Delers TTE [ Change [ Acdition
NAME CARTER, WILLIAM G WAME
STreeT aDDRESS | 1637 METROPOLITAN BLVD STREET ADDRESS
CIvY-si-21p TALLAHASSEE FL 32308-3730 CiY-sT-21P
TILE [ Detete TLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIF
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TS :
CITY-ST-2IP : CITY-ST-ZP
TITLE [ Delete TTLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-S1-2P
TLE (O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee dimpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach | a5, with all other like empowered.

SIGNATURE: JRE fhelbrowalkets Hm Wi {50 ses

Ed (4 PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 1 Dae Daytime Phons %

AV E0YOY00

CR2E034 {10/02)



