T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000007550

FILED
May 15§, 2002 8:00 am
Secretary of State

?

b
ok 3 ok -
DIANE M. WALKER, PSY. D. P.A, 05-15-2002 90099 049 150.00
Principal Place of Business Mailing Address
DIANE WALKER DIANE WALKER
6655 US HwY 1 6655 US HWY 1
GRANT FL 32949 GRANT FL 32043 ;
- : IR0 A
2. Principal Place of Business 3. Mailing Address
r
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65"0382538 Not Applicable
Zi Count Zi Countl it
SR ounty ® ounty 6. Cerlificate of Status Desed  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o R,
e _ e = mo e e M N S e S e S = hid
RIS == = -
WALKER, JOHN R Street Address (P.0. Box Number is Not Acceptable)
6655 US HWY 1
GRANT FL 32049
City FL Zip 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.
L4
SIGNATURE
H Signature, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
¥ i
S porporan s el elo satyts angile |- _FILE NOWII FEE IS $180.00 | 10 ioqion Campaign snsccng—__ $5.00.ayo._|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S = E e e VU May.Be s
= ! i Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S [ pelete TITLE [ Change [ Addition §
a0z
NAE WALKER, DIANE M WA : 3
STREET ADDRESS 6655 Us HWY 1 STREET ADDRESS ]
orv-stzp | GRANT FL 32949 Gire-si-2 &
o
TiTLE T [ oelete TITLE [ Change [ Addttion | ¢3
NAME WALKER, JOHN R NAME
STREET ADDRESS | gp55 US HWY 1 STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-ST-2IP
T 7 Delete TITLE e B P e [V Clangd = [ Addiion ]
_| _NAME e " NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CHY-§1-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE: (&)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and t
of the corporation or the recefver or trustee empowered tc exe

' Acldress, with gft other

te this report as required by C
empowered.

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jopir g, batkee. Jeas,

on 119.07(3)(i), Florida Statutes. | further certify that the information

Y/efer 33,956 907/

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




