FILED
2003 FOR PROFIT CORPORATIO Sgp 12,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000054813 cretary of State
1. Entity Name 09-12-2003 90093 011 ***550.00
JOAN WINIFRED WALSH CONSULTING, INC.
FPn‘ncfpal Place of Business Mailing Address
2346 JOSE CIR SQUTH , 2346 JOSE CIR SQUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
I I LA
Suite, Apt. #, ete. ' Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 129893 Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L . ] B L Name
WALSH’ JOAN W | ) - Str; :AZidr 5 (Pg Bo;—Num;;r is Not f-\z::—e table} —
2346 JOSE CIR SOUTH g Acdless RS P
JACKSONVILLE FL 32217 : T
City FL Zip Code

8. The above named entity subn'uts this stalem%;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations 0 r/éa—r‘e&?j;m
S%uNATURE 71/

Signature, peciprmled niamea of registerad agent and (xle it ¥ppliditle. § (NOTE: Registered Agent signature raguirad when renstating) DATE
’!’} " FILE NOW!! FEE IS $550.00 0. Flocti o
4 s . Election Cam aign Finanein
After Septemher 10, 2003_ Fee will be $750.00 Trust Fund Copntr?but'\on. : d ﬁdsd.gQOAgZisB y
Make Check Payable to Florida Department of State
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P O delete TITLE O Change [J Addmoﬂ
NAME . * WALSH, JOAN W HAME
stree] aooaess | 2346 JOSE CIR SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLEFL 32217 CITY-ST-2IP
TIMLE e D elete TmE _ O Change [ addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
MAME = - |- eem— e —— s ERNN NAME e m]~ ot e - e o e -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21F CITY-ST-2iP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP
THLE [ pelete TILE ‘ [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other like empowe

\ : q‘ 1
SIGNATURE: __ SIGNA%AE F‘,.,
| T T

SIGNATURE mnnren\on INTED NAME OF SIGNING DFFlcEH OR nlnedoj Date Daytime Phone #

AY  Z$9e000

CR2E034 (4/03)



