2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065301

1. Entity Name

MARY L. WALKER, INC.

Principa! Place of Business

8011-18 MERRILL RD
JACKSONVILLE FL 32277
us

Mailing Address;

8011-19 MERRILL RD
JACKSONVILLE FI. 32277-3799
us

2. Principal Place of Busines:
/352 E/mav ? ol

TS E mar f0d

Suite, Apt. 4, etc.

Suite, Apt. #, atc,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90015 007 ***150.00
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City ate

City & Stale

4. FEIl Number Applied For

59-3264753

Not Applicable

e FL

3221 ¢

A FC-

®322/f

Country U 5 ﬂ'

;Zipazzﬁlg_A Country USA’

' D $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WALKER, MARY L

Street Address (P.O. Box Number is Not Acceptable)

8011-19 MERRILL ROAD
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and e if appicgble {NOTE: Registered Agent signature required when reinstating)) DaFE
i
) L e . + "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May 8o

Tax filing requirement and &lects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to Fi
Make Check Payabie o Department ot State ° ees

Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O pe'ete TITLE []change [ Addition
NAME WALKER, MARY L NAME

streeT anoiss | 1392 ELMAR RD STREET ADDRESS

Ciry-s1-2IP JACKSONWILLE FL 32218 CHY-ST-ZIP

TILE L Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TILE [ Delete TITLE T ™[] Change = [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP CITY-ST-2IP

TTLE [ celste TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (7 belste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21p

13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is tr
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indicated on this report or sugplet
of the corparation or the receiver’
changed, or onan

o

o
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s-anddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
dfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if

oy oY I{dy

Date Daytimea Phone #

)7/ éf;/(rb

7

?‘GNA‘I‘UVAND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR
7

CR2ED34 (9/99)



