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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031298 FILED
1. Enlity Name Feb 01, 2000 8:00 am
WALSH ENTERPRISES, INC. Secretary of State
02-01-2000 90076 043 ***150.00
Principal Place ¢f Business Mailing Address
90 OCEAN BREEZE DRIVE 90 OGEAN BREEZE DRIVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5953
F R s AT AT RN
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'C ABLE Applied For
Not Appliqablc
Zip Country ap ' Couniry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required -
6 Name and-Address of Gurrent Registered-Agemt———— = [~ ——————— 1. Name and Addiess ‘sl Now Registeret Agemt———  —
Name
;LAESCHE?Q\:, BLF?I?SZYEEDRIVE Street Address (P.O. Box Number is Not Acceptabie)
ATLANTIC BEACH FL 32233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaiure required when rsinstating) DATE
9. This 9orporatic_m is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete TILE [ change [ Addition
NAME WALSHAW, LARRY E NAME
street aporess | 90 QCEAN BREEZE DRIVE STREET ADDRESS
CITY-ST-2IF ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE [ Delate TILE ) change [ 11
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
§ T E - e ———[=] Delete HHE » : - -[SE-Change—- T 01
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TITLE O] charge [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ‘
TITLE [ pelets TITLE Clchanmge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE (] Dalete TITLE () Change -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the Information su
indicated on this report or supptam:
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

2 ;- Qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(A AT Z@éﬁﬁff&/aéw //y//ab Gay-249- 2331

" SIGNATURE 7‘10 TYPED QR PRINTED NAME OF SIGNING CFFICERAR DIRECTOR Date Daytirne Phane #

7



