FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P94000028638 ecretary of State

1. Entity Name

BARBARA J. WALTERS. P.A. 04-08-2002 20236 016 ***150.00
Principal Place of Business Mailing Address

8813 SPRING HAVEN BLVD 8813 SPRING HAVEN BLVD

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

AR

2. Principal Place of Business 3. Mailig&\ddress
[V HANDS Qo™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IOOASPDE Q—U}\—Uéf m - 59—3244399 Not Applicable
R e B Sl B e e T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' BARBARA J Str 5 (P. X NUMDEr ig. Not ACCERIADIE)  cumem
8813 SPRING HAVEN BLVD REFE " WWARES SR O
NEW PORT RICHEY FL 34655
c|‘ > ‘ i-_-—ﬁ :”i > 5")\033 FL Zip Code

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

SIGNATURE

Signatwre, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature reguired when rainstating) DATE
N N n N P ¥ . . l ~ .
P g o go o % | atorhay 1 ot Fon vl e S5 10 et Canpign fancing | $5.00 oy e
' ay 1, ee will be $550.00 Trust Fund Cantribution O Add:
o . ed to Fees
(See criteria on back) O Make Checlc Payable to Department of State 5
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ Delete TITLE D &Chaﬂge ] Addition
NAME WALTERS, BARBARA J NAME A _
STREET ADDRESS |8813 SPRINGHAVEN BLVD STREET ADDRESS 8%3?3 H Nog f\ 2C L
orv-st2P INEW PORT RICHEY FL 34652 stz | Wyewd PR RACHE ER L aftgS
TITLE [ Delete TNLE S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ) CITY-ST-2IP
TILE ] Delete TILE o - I 3 cnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my ngme appears in Block 11 or Block 12 i
changed, or on an attachrylent with.an address,-with all other like empowered.

SIGNATURE: _Y @ g/%a// B 0&/0-\/ C’\;ﬁ L0 -SD b
| - ff

SIGNATURE AND TYPED OX'PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

AV £82LPS0

CR2E034 (9/01)



