2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007550 Msar 23, 20011,2:02 am
1. Enlity Name
ecretary of State
DIANE M. WALKER, PSY. D. P-A 03-23-2001 90041 049 ***150.00
Principal Place of Business Mailing Address
DIANE WALKER DIANE WALKER
5332 SW 34TH AVE 5332 SW 34TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Us us
e s AR RV
6655 U [y | ST UL Hy |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEI Number 65 03 Applied For
GYFKANT y o0 A (y;fe/qN T / ~C 0124 ANA 82538 Nz:)Applicable
Zip? Q_t?(,/(? Co”.r-’;}yl S Zip?g_? ({9 50”"%' < 5. Cerlificate of Status Desired  [) ?g;g‘ Additional
6. Name and Address of\ Current Registered Agent 7. Name and Address of New Registered Agent
gt e = Na@.,:,_f - -
WALKER, JOHN R )

5330 ST AVE (655 U.S. ﬁw\l { Street Adz?_; (5" Moy € Nt Apepabil ]
" FT [AUDERDALE-R-3331
2 GRANT, ok tDN [

72999 " Gt L FL | 235Gy

- i
8. The above named entity sybmits this statement for the pupbose of changing its registered office or registered agent, or both, in the State of Florida.

|

 typ: ﬁnlad name of registered agent and e if applicable. {NOTE: Registored Agent signature reguired when reinstating) DATE
i i i isfy i i m
9. This corporation %lble to satisfy its |ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ray Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PiS [ pelete TITLE OcChange [ Acditicn 5
me | WALKER, DIANE M NAME 55 US H | g2
STREET ADDRESS | 5332 SW 34TH AVE SREETADDRESS | (@ {7 ©) \[ §
CITY-ST-ZIP FT LAUDERDALE FL 33312 CITY-ST-2IP &m nt = 2 &GJ'L!q i
TITLE T O pelete TITLE [JChange [ Addition g
e WALKER, JOHN R Nee o5 Vs Hwy |
STREET ADDRESS | 5332 SW 34 AVE STREET ADDRESS Q
o-s1-2¢ | FT LAUDERDALE FL S | (st Fe A L/?
TITLE _ i J Delete TTE . © [Ochange [ Addilion
= 1= NiME— = HAMET T =

STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ petate TIME Dl change [ Acdition
NAME o NAME
STREET ADDHESS STREET ADDRESS

| ciy-sT-2I GITY-3T-2IP

‘| mine O oelete TITLE ] Change [ Addition

| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-§T-2P

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 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, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach t withygn address, with all other like empowered.

SIGNATURE: TV R wsherey J{'éd/)/ 954964442 f°

E OF SIGNING OFFICER OR DIRECTOR — Data Daytime Phone #




