2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

FLEVOSH) | |

DOCUMENT # PO0000113786

R. WALKER, INCORPORATED

Secretary of State

02-17-2003 90257 032 ***150.00

Principal Place of Business
24701 US. 19 N. SUITE 114

CLEARWATER FL 33763

Mailing Address
24701 U.S. 19 N.. SUTE 11

CLEARWATER FL 33763

2. Principal Place of Business

Y210y WS4 N

3. Mailing Address

R MBSO AR

(Su:te )Apt #, atc.

2O

N4

1
%HECK HERE IF MAKING CHANGES

City & State |, f;;»y &s%_ vV — 4. FEI Numb{ar 65-1061308 Applied For
@ (LA{‘J&‘G/ Fl Not Applicable
Zi i i i
’ip ountry ud Zip Counitry 5. Certificate of Status Desired O gs'gs Addc"“o"al
U3 VLA o Reauie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WALKER, RONDA
24701 US. 19 N., SUITE 111

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33763 <

-

-

¢
i

City

Zip Code

FL

the obwerm agent.
SIGNATU /V}A(fﬂ 7/(}]?,0 %\/

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

»

Pt

403

Slgnalu,B lyped or pﬂnled nams of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

fax.

FILE NOW!!! .FEE IS $150.00

Ed

After May 1,2003 Fee wil be S550.00 ¥ et ond Germion For0 oy oo

Make Check Payable to Florndn Deparlment of State 3
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 13 _
TIILE D 1 Delete TITLE O cChange [ Addition | &
NAME WALKER, HONDA NAME : S
streer aooaess | 1760 SPLITFORK DRIVE STREET ADDRESS . g
ory-s-zie | OLDSMAR FL 34677 CTY-S1-2IP g
TINLE O pelete TITLE n Ochange O Addition g
NAME NAME i

STREET ADDRESS STREET AUDRESS ,'i

OITY-$7-7iP CITY-ST-2P A

LE O Dslete TITLE .o O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-2iP CITY-ST-2IP 3

TILE [ elete TITLE * [ Change  {7] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS *

oITY-ST- 2P CITY-ST- 2P H

TITLE [ pelste TITLE . ; z (] Change [ Addition

NAME NAME = H -

STREET ADDRESS STREET ADDRESS B 3 =

Y- ST-2P aITY-ST-2P g

TTLE O pelete TITLE '.; : [JChange [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS FoTn

CITY-ST-21P CITY-ST-2IP e =

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7707 IRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florita Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my'r name appears in Block 10 or Block 11 if

2 /L// 75 /72,7)7%0?//

R-DIRECTOR

Date . Daynme Phone #




