-2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey

DOCUMENT # P94000033638 Mar 27, 2000 8:00 am

JAMES L. WALSH D.C., PA. Secretary of State

03-27-2000 90091 016 ***150.00
Principal Place of Business Mailing Address
488 CORONADO PARKWAY % ROBERT D. ROYSTON. JR.
SUITE 1 12670 NEW BRITTANY BLVD.. #101
CAPE CORAL FL 3504 FORT MYERS FL 33907-3650
T RS AR AE AW EL
4403 SE 16th Place

Suite, Apt. #, elc. Suita, Apt, #, eic. DO NOT WRITE IN THIS SPACE
Suite 1 _

City & State City & State 4, FEI Number 65‘048391 1 Applied l‘:or
Cape Coral, FL Mot Applicable
32:';’90 4 Causntry zp Country 5. Certificate of Status Desired [ ?ese'gesq lﬁfe‘g“""a'

6. Name and Address of Current Registered Agen . . 7. Name and Address of New.Registered Agent.. .. ———
= T - e ———— --Nam—e-—-—-w—_— - TN e T teaeem - = - - = -
?SSY??]TSEWHBORﬂNe %T_VD Street Address (P.O. Box Number is Not Acceptable)
#101
FORT MYERS FL 33907 ‘ :
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. A Lo . m
8. ¥h45f<i0fP0fEUf'3” is et;glblje t? StafFSde'ts Intangible AfleHLE NOw!!! FEE IS_ 5150'0500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. r MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0O | Make Check Payable to Department of State

CAY-ST-2P CAPE CORAL FL 33904 Cary-s1- 2P Cape Coral, FL 33904

11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [ change [ Addition
NAME WALSH, JAMES L NAME

strect aooress | 4818 CORONADO PARKWAY, SUITE 1 smeeTaDDREss | 4403 SE 16th Place, Suite 1

TE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2IP

TTLE [ Detete TME [Jchange [ Addition
NAME . . R B NAME —-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-8T-ZIP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corparalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S A ésmﬂﬁ Somes L.WALK 3-20.20cc,  (997) Y2 Ao

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



