2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074348 _
1~ Bty vame - / Aug 11, 2000 8:00 am
J. T. WALSH REALTY, INC. Secretary of State
08-11-2000 90092 018 ***550.00
Principal Place of Business Mailing Address
5781 N. FEDERAL HWY 5781 N. FEDERAL HWY
BOCA RATON FL 33487 B0OCA RATON FL 33487
us us
e S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0529515 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ae Required
6. Mame and Address of Current Registered Agont 7. Name and Address of New Ragisterad Agent
Name
5w7'glis;:' ;EDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

oo AT Wal ) wl AN

naturk, typed or printed name of registerad agent and title if applicable. {NOTE: Registorad Agant signature required when ra‘mslﬁlini] DATE
9. This _c;orpor;}?ﬁﬁs eligible to salisfy its Intangige | FILE NOV\__I!_!I;FI‘EEAIS 5535‘0.007_ |10, Elegtion Gampaign Financing__ $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 3, 2000 Min,wilt be $750.00 Jrust Fund Contribution. 1 Added to Fees
(See criteria on back]} | Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE D [ Celete TILE [Jchange [ Addition
NAME WALSH, JOHN T NAME
STREETADDRESS | 762 SW 36 AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-ZIP _
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-7IP
TLE - - Delata~ — [-TITLE - : - «v w=_[J.Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-St-29
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TITLE et [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GIrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. 50’ (__’

SIGNATURE: _ SSiGNGRRRSHNEQUIRED VM—Q\_ 7|IC’ ,df) 9911200

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

CR2E034 (5/00)



