FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am
DOCUMENT #  P94000047487 T Secretary of State

1. Entity Name 01-14-2003 90062 008 ***150.00
WALSH PROFESSIONAL INVESTIGATIONS, INC.

o

Principal Place of Business Mailing Address
1823 HOLLY QAKS LAKE RD. EAST 1823 HOLLY OAKS LAKE RD. EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2: Frincipa! Place of Business 3. Mailing Address . ”"""l I" "N I‘l“ "“I I|N II’“ "m ”I" ‘"“ |’||‘ ‘llll ‘"! |||’
(1760 TRSTT10 G ffoRIG (ANE /1 760 TRATTIA G HokRIE (St
Sufte. Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE (F MAKING CHANGES
City & State ' , City & State ' . 4, FEI Number Applied For
ﬂ? CI< Ton U/ff(:,"' /g/éler o .7:4 CKJJdW’//G" /dlé/efa/}’ 59-3255421 Not Applicable
Zip _ Country Zip Country " . $8_75 Additional
72224 U IA’ ErSEWe u. JJ'A 5. Certificate of Status l?f}s:red | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A RrrS R wWalsr”
WALSH, THOMAS J 3 ——
- trect Adglress (TP9. Box Numbey is Ni tAc?pl b-l‘t;)
" 1823 HOLLY OAKS LAKE RD. EAST [[7C0 TRYTT Al & HORIE Lane
n JACKSONWVILLE FL 32225
oo City i, Zig Code
T ¢ KV /1 FL | 333+
8. The abové named entity submits this statement for the purpose of ch ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereglagent. , . A/ /
SIGNATURE S / @Af‘l /: 7 VAR T I K. 4177 / //o/a J
Signa!u%, rype%r printed name of registered agent and titte if app\icab\'e. (NOTE: Registared Agenl signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 ad F
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
MLE VP B4 Detete TIILE [ Change ] Acdition
NAME WALSH, THOMAS J. NAME
streeT ADDReSS | 1823 HOLLY QAKS LAKE RD E STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32225 CTY-§T-21P
TILE P [ Delete TNLE [ Change [ Addition
NAME WALSH, MARTIN R NAME
STre€T #D0RESS | 11360 TROTING HORSE LANE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 3222 CTY-5T-2P
TILE T —_— C e ] Delete TITLE - - — [J Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete THLE [C] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP
TILE [J Delete HILE [3 Change  [[] Addition
NAME I NAME
STREET ADDRESS STAEET ADDAFSS
CITY-8T-2IP CITY-ST-21P
me [T Derete TILE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _I CITY-ST-21P

12. | hereby certify that the information supplied with this filing.does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 Jepart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ered.

changed, or cn an attachment wigh an adgress, with all other lik& em
SIGNATURE: % U TURR U 00 7 £ Walsh sffofes  soyfor-5+45

SIwATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Efayl\me Phone #

|

A

CR2E034 (10/02)



