2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
, [ )
DOCUMENT # 7
1- Enity e P93000066779 ecretary of State
JUNE D, WALKER, P.A. 04-10-2002 90482 030 ***150.00
Principal Place of Business . Mailing Address
61 LINCOLN DRIVE 61 LINCOLN DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
i i A AT AV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3209379 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g.gguﬁ:!:;ﬂonal

6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent

= - Sem e L amEs = e Temmr ot eee— o i _NEYTIE‘__,V e e — e e - _

* JUNE WALKER
81 LINCOLN DRIVE

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

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
M-
. Thi isfy its Intangib! NOW!! FEE IS $150. ) S .
9 Efiﬁggrn:;tﬂ::eegtg;t:s sesci igydlz " Ota gible Aﬂ:'“rfay 32002 E w?llsb 52505% - 10. 1E_Iect|on Campaign Financing $5.00 MayBe
h : P rust Fund Contribution. O Added to Fees
{See criteria on back} M Make Check Payable to Depariment of State
11. '*  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change [ Addition
NAME WALKER, JUNE D NAME
streeT anoress |61 LINCOLN DR STREET ALDRESS
crv-st-zp  |FT WALTON BEACH FL 32547 CITY-ST-7IP
TILE 8T O pelete TITLE , [ Change [ Addition
NAME WALKER, KENDALL L NAME
streer anoress (61 LINCOLN DR. STREET ADDRESS
orv-s-20 {FT WALTON BEACH Fl. 32547 CITY-ST-2IP
TTLE [T Detete TITLE 3 change [ Addition
NAME . NAME
T GTREETADDRESST [T T T TERRT S e s s e e wm e e e RS | T T T T T TR Sesss T s = -
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP n CITY-ST-2IP
TITLE ' {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report [s 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 Block 11 or Block 12 if
changed, or on an att nt with an address.\with all other like empowered.

SIGNATURE: ‘A2 it b GO Jﬂi‘nc&]cz//\%r b )= OO FroL o0

N

[ {SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cate Daytima Phone #

3
g

o4
=

CR2E034 (9/01)



