2000 UNIFORM BUSINESS REPORT (UBR), » FILED

7 7 re
DOCUMENT # P94000046453 ~ Jan 12,2000 8:00 am
1. Entity N

e N Secretary of State
T'D' WAL H’ I C 01-12-2000 90012 028 ***150.00
Principal Place of Business Maliling Address

7 TWIN RIVER DRIVE 7 TWIN RIVER DRIVE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4834 A U u " 0 6 ? 3
e v IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3246699 S
“Zip T “Countty T T o Zip T Country - . $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WALSHv TERRANCE Street Address {P.0. Box Number is Not Acceplable}
7 TWIN RIVER DRIVE
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Fiarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE. Registarad Agent signalurs required when rainstating) DATE
B e ey L e | bt o et nesuungp | 10 Ecten Gampan Francing 85,00 way 8o
o T8 ! * Trust Fund Contribution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 '
TITLE D [ Delete TMLE O change [
NAME WALSH, TERRANCE NAME
sTReeT ADDRESS | 7 TWIN RIVER DRIVE STREET ADDRESS
crv-st-2¢ | ORMOND BEACH FL 32174 ciry-51-2P ]
TLE ST 7 Delete TTLE O change [
HAME WALSH, NORA ' NAME
streeT Anchess | 7 TWIN RIVER DRIVE STREET ADDRESS .
cirv-st-2¢ -~ | ORMOND'BEACHFL - -— —~ =~ ~% - - B [ 2 N T e e -
TMLE ' 7 Deiete TME [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE O change [ -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TLE [IcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Delete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie 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 or trustee empowered to execute this report as required oy Chapt lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi Fother like empowered.
- ’'d
1 fo oo (g h75H

SIGNATURE: ___ 3.0/ 207 SN IIDVLO

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




