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DOCUMENT # P95000027010 FILED
1. Entity Name
WALSINGHAM, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90034 004 ***158.75
121 N. OSCEQLA AVENUE P.0. BOX 509
SUITE 306 CLEARWATER FL 33757 |
| CLEARWATER FL 33755 us ‘
us
B T IR |
Suite, Apt. ®, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3329998 Appiied For :
Nat Applicable
4p Country a Couniry 5. Certificate of Status Desired W geae'ggqafedéﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ v e e - = . R ‘ Name — L. . ——-
CLINE, HARRY S ESQUIRE :
! Street Address {P.0. Box Number is Not Acceptable)
625 COURT ST #200 R o
CLEARWATER FL 33756
\ ] City FL ] Zip Code

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

SIGNATURE
Signature, typed or printad namea of registared agent and ltle if applicable. {NOTE. Registerad Agent signature required when rsinstating} DATE
i ion s eligi isfy i i nt
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and ¢lects to do so After MAY 1, 2001 Fee will be $550.00 S |
= Trust Fund Contribution. Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PD [ Defete TMLE [ Change [ Addition 5
o

e BROWN, JARED D e 2
STREET ADDRESS 121 N. OSCEOLA AVENUE, SU'TE 306 STREET ADDRESS g
CiTY-5T-2IP CITY-5T-2IP 2 — -

CLEARWATER FL 34615 —
TTLE O Deleta TMLE [ change [ Addition 5
NAME NAME =
STREET ADDRESS STREET ADDRESS o
CITY-§T-27IP CITY-5T-2IP - -
TITLE O pelete TITLE [ change  [J Addition —
NAME [ I———— e ——— = . - o
STREET ADDRESS STREET ADDRESS [———
CITY-ST-7IP CITY-ST-2IP
THE O petere TITLE O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21 QITY-S1-2ip
TITLE [ petete TITLE O Change  [7F Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciy-S1-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legai effect as if 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an a ' with all other li

SIGNATURE: ‘ ot F3-0f  727-443-Ui8g

SIGNA/TU‘E AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




