* 2002 UNIFORNM BUSINESS REPORT (UBRY) ADr OSFIZ%E?SOO am E

DOCUMENT #
DOCUN P94000033638 ecretary of State
JAMES L. WALSH D.C,, P.A. 04-08-2002 90247 031 ***150.00
Principal Place of Business Mailing Address
4403 SE 16TH PLACE % ROBERT D. ROYSTON, JR.
SUITE 1 12670 NEW BRITTANY BLVD.. #101
CAPE CORAL FL 33904 FORT MYERS FL 33907
- ARG AU M E IR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 91 1 Applied For
65 0488 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae'gesqlﬁ:j:ci’“mal

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent o
- e T ey e TR et T e ——— T o AE Narhe - e - s 3 =
ROYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
#101
FORT MYERS FL 33907 City FIL | 2 Coce

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

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable {NOTE: Registered Agent signatura requirsd when reinstating) DATE
9:} ;hi_s_fﬁ-orporatio_n is eiigiblg t? saltistfycijts Intangible FILE NOWIil FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
wTax fling requirement and eiects to de so. d Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*. (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O elete TmE Clchenge [ addiion | S
NAME WALSH, JAMES L NAME 2
stRecT Anoress | 4403 SE 18TH PLACE STE 1 STREET ADDRESS §
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-5T-2IP w.
" o.

e [ palete TILE Ochange [ Adéition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-21P

I (1[N -~ ] Delets TILE ) Cdchange [ Addition

— e i E’i" I, PR o= = L e | P - E TR N L R — D P - -0
NAME L .- P - ,“_ t’, i e | :_'NEME-mg-j-;% T _;_a:;:‘—‘-’-,_ _-:,5‘-_,;;‘-"“‘—-— o e BT et oIS
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
mE [ pelete TILE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE E1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or.Block 12 if

changed, or on an attachment with an address gwith all other like empowered.
SIGNATURE: S ﬁ,Z Uﬂ&— . 3-2 )& @\},)y\/g DUeC

SIGNATURE AND Wr OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phone #




