2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TRAITAAS

DOCUMENT # P94000047487

WALSH PROFESSIONAL INVESTIGATIONS, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90051 008 ***150.00

nv

Principal Piace of Business Mailing Address

1823 HOLLY OAKS LAKE RD. EAST

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

1823 HOLLY QAKS LAKE RD. EAST

2. Principal Place of Business 3. Mailing Address

RO AN

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3255421 "
pplicable
ap Country “p Country 5. Cerlificate of Status Desired O fg'ggq S?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' i o
WALSH, THOMAS J Pactsl R_pafed
! Street Address (P.0. Box Numper is Not eptablg)
1823 HOLLY OAKS LAKE RD. EAST PG ke BN T ) RS E.
JACKSONVILLE FL 32225 4

FL

Tac ook ulo, Ef

oy

8. The abeve named entity submits this s’tatement tor the pu;pfa
. -
SIGNATURE M /ﬁ J/ =~ MARTIA A WALs

anging ils registered office or registered agent, or botﬁin the State of Flerida.

S/ 5/02.

Signattfa. typ? or printed name of registered agent and title if aﬂ:licab\e,

{NOTE: Registerad Agant signature required when reinstaun'g) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O Defete TITLE N . Change [ Addition | &
RAME WALSH, THOMAS J. NAME wWalsh, rrt:d R ~ . s
street aporess | 1823 HOLLY OAKS LAKE RD EAST STEETAONRESS |y 2 2 /2’7‘7"/*" s afre) LaN </ o §
cry-st-zp | JACKSONVILLE FL CITY- T-2IP Tacrrsed ville ) }Z/ S2Z29 g
TTLE VP [ Delete ML ‘//9 4 DXchange [ Addition | &5
HAME WALSH, MARTIN R HAME Theas T CJ‘Q é ’( .
stReET ADCRESS | 11360 TROTING HORSE LANE STREET ADDRESS it Fo2s e S /7 i S LKy RO E-
orv-st-ze | JACKSONVILLE FL 32225 CImy-ST- 219 T e A s i S W4 RS 4
TME - Y s o - e —im s o - =[1Dglete- ... [ TTE e e e e -, "_ R O change [ Addition |.—
NAME NAME ST T -t T '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-S1-2
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or sugplemental rep

i~

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

., yh ail otherfiKe e d

(509)E5)- 8625

SIGNATURE: /2

AND WPWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3/03 /b
/ V4



