2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am;
DOCUMENT ¢ P94000000334 Sécretary of State
1. Entity Name 05-07-2003 90144 032 ***150.00
WALKER REALTY OF NORTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
5810 S.W 122ND LANE 5610 S.W 122ND LANE
MICANOPY FL 32667 MICANOPY FL 32667
2. Principal Place of Business 3. Mailing Address ”Il“"l“l[ll"l'l“ Ilm"m“mm““N“‘“m““m“Nt“‘
Suite, Apt. #,etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
59-3222076 Net Applicable
Zip Country Zip Country §. Certificata of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, S NT Street Address (P.O. Box Numger is Not Acceplable)
5810 S.W 122ND LANE
MICANOPY FL 32667
City FL Zip Code
8. The above named em I azm familifr with, and accept
the obligations of reg 4
SIGNATURE o
a'p Ts(e 50 ay et aney ke d apphcab\e ‘;CJJOTE Registerad Agertt signatura required when reinstating)
FILE NOW!! FEE (S $150.00 ! i | _ o
After May 1, 2003 Fee will bessso.00 |~~~ T T e g ot T T SO May B
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11 -
TMEm D O Detete TIMLE O change [ Addition S_
NAME 'WALKER, STEVEN T NAME =
strecTADDRess (5810 SW. 122 LANE STAEET ADDRESS 3
orrv-si-2p  MICANOPY FL 32667 CITY-§T-2IP =
TILE [ pelete TITLE [CQchange O Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete CTITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITY-sT-2IP
IMLE 3 oelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S§T-2P ) . CITY-S1-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1}, 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 orlrustee empowered 10 execute this report as required by Chapter 607, Florida Statuges; and thayny name appears in Block 10 or Block 11 if

changed, or on an attachment withfan addres: R-2|| othet like empowered.
a L8
SIGNATURE: Lf AF[/0 35 352-3>¢ 007
. Da1e Daytima Phone #

e




