b

2001 UNIFORM BUSINESS REPOKT (33R)

FILED

8. The gbove namad enlity submils this staternen for the purpose of changing its regis'!ered oftice or registered agent, or both, in the State ol Florica.

SIGNATURE .
Signaturs, typed or prinfed name of regisered agent and tite il applicable. (NOTE: Pagistensd

Aganl sgnatire (aquired whan reastating) DATE

9, This corporation is aligible 1o satisty its Intangible FILE NOWII! FEE |

Tax filing requirement and elects to da so.

After MAY 1, 2001 Fee will be $550.00

S $150.00 10. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. {See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mE D T T Delete T - . " — [ Change ~ ] ddilion’
| woe WALSH, TERRANCE e =
| STREETADDRESS 7 TWIN RIVER DRIVE STAEET ADDRESS
CITy-S1-21P ORMOND BEACH FL 32174 CITY-5T-7F
e 5T D) oelets e Ol Cherge [ Addition
NAME WALSH, NORA HAME
smeer aooress | 7 TWIN RIVER DRIVE STREET ADDRESS
CITY-ST-29 ORMOND BEACH FL CITY-ST-2P
e D Lo TTIE - Cyoange [ AT |
NAME i NAME
STREET ADDRESS STREEY ADDRESS'
CITY-ST-2P CITY-5T-2P
TIME [ Detete L3 [ change [ Additicn
“’WE — 7HKME_-_‘"‘ it T T _—— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE | [ betets TILE O Change [ Acdition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-51-2F
TME [ Detere ME [ crange [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-57-2IP

changed, or on an attachment with an aidre(ss,'wi‘@pll otner like empowared. .

13. { hereby canif _thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have tha same legal @
of tha corporation or the receiver or trustee empowered to execute this repont as required by Chepter 607, Floride

3)(i), Florida Statules. | furthar certify that the information
gt as il made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 124

SIGNATURE: 'ﬁ: {W&D/& J

R PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

A A s

Daytime Phons #

CR2ED34 (10/00)

froeyiere}

DOGUMENT # P94000046453 - - | Feb 01, 2001 8:00 am
T.D. WALSH, INC. \/ Secretary of State
- - * ‘ 02-01-2001 90046 024 ***150.00
Principal Place of Business Mailing Address
- |7 TWIN RVER DRIVE 7 TWIN RVER DRIVE
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
' —————
S RO G A G e
Suite, Apt. #, stc. Suite, Apt. ¥, elc. DO NOT WARITE I}\! THIS SPACE
City & Stale lCin & State 4. FEINumber  §8-3248699 Applied For
Not Applicable
- T Country. Zip Cauntry. ?’(TeﬁdlM“D@?gggmwaﬂ—‘
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName
_-‘_nﬁ‘__w“s"'mn"cE______—_.:_g_ﬁ S ML IR LTIt T, ——— = s — e — -
7 TWIN RiVER DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
Gty FL Pip Code




