260Q UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000C 13080 Mar 21, 2000 8:00 am
. Entity Name .
DAVID B. WALKER & ASSOCIATES, INC. Secretary of State
\ 03-21-2000 90066 044 ***150.00
Principal Place of Business Mailing Address
380 DDUGLAS RD E % WALTER SANDERS
STE § 13910 N. DALE MABRY STE 1
OLDSMAN FL 34677 TAMPA FL 33618-2440
us
s e s N
250 Dounids E
Suite, Apt. #, elc. %il-\pt.#etc. _) DO NOT WRITE IN THIS SPACE
[ :
City & State %r_g_& Slatepa F: L 4. FEI Number 59_3231097 Applied For
(1 m Not Applicable
Zip Country Zﬁj% M Cauntry 5. Certificate of Status Desired [ ?g;ggq l‘j’;f;:““"a‘
_ ___6._Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Né.TI"IE i i T - - - =
David  Walkex
SANDERS, WALTER - -
13910 N DALE MABRY HWY e BB Boimias HAE #£9
STE ONE )
TAMPA FL 33618 oy ‘{ampa FL Z%ﬁ(o‘]’[

¥
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %CUVU 6-"4‘/ 2>/' 1 IOD

Signature, typed or printed name of registered agent and Iile if applicable {NOTE: Ragistered Agert signature required whan rainstating) DATE
9. lh(sfiorporatign is Eltlgib: rlo s:nis:fydils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 0 0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D A crange 07 Agition
NAME WALKER, DAVID B NAME bowvid b, Whplkex
stReer AD0RESS | £306 BENJAMIN ROAD SUITE 615 STREETADDRESS | 25530 Doua 72 LN QA E H+OA
CITY-ST-2IP TAMPA FL 33634 CITY-ST-21P T DA L 21T
TITLE D [ Delete TITLE ' ' [ Change [ Additicn
NAME WALKER, CATHERINE B NAME
sTreeT ADDRESS | 6306 BENJAMIN ROAD SUITE 615 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZiP _
me ~ [ T T T ST 1 Dekee TILE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-ST-2P
TITLE I pelete THLE ] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as d made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered o 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 attachment with an address, with all cther like empowered.

SIGNATURE: i WA i T o 2’[ I'T'C’D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Cayume Phone #

MR2ENMA QA



