2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢

DOCUMENT # P96000035766 Secretary of State
1. Entity Name 03-13-2003 90081 010 ***150.00
MICHAEL P. WALSH, P.A,
Principal Place of Business Mailing Address
501 § FLAGLER DR 501 S FLAGLER DR
STE %06 _ STE %06
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4, FEI Number 5066 Applied For
6 6586 Not Applicable
Zip Country Zip Courttry 5, Cerliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DUBOIS, SILVIA R
505 S FLAGLER DR

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

SUITE 1330

WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typad o Brjmeti name _9! ne__gw_sl[ga_ agent and titla lf‘app\icahle. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . N )
: N 9. Election Campaign Financing $5.00 May Be

After May 1,2003 Fee will be $550.00 ? Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Dalete e []Change [ Acdiicn
NAME WALSH, MICHAEL P NAME
streer anoress | 501 SO FLAGLER DRIVE STE 306 STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL CITY-ST-2PP
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
nme e e . _ Oopeste. . _gme _.| . . . . - ~ _DOchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

12. | hereby certify that the information suppjed with this filing dods not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true apdlacqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver gryrugfee empowered tofexgcute this repo:jt as required by Chapter 607, Florida Statutes; and ibat my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with in Address, with g/l otherfike empo
TSIGNATURE: ___SHOAL 3-/lr0%  Se-6859-399

J sIGNAUME AND TYPED OR pr}lmsUNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e E /20

AY

CR2E034 (10/02)



