2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000009181 May 15, 2000 8:00 am

1. Entity Name

LAW OFFICE OF JOHN R. WALSH il PA Secretary of State

05-15-2000 90194 031 ***150.00

Principal Place of Business Mailing Address
1100 STH AVE SC STE 201 1100 5TH AVE SO STE 201
NAPLES FL 34102 NAPLES FL 34102-6407
Suite, Apt. #, etc. ) Suite, Apt. #, elc. GO NOT WRITE N THIS SPACE .

City & State City & State 4. FE| Number Applied For .
L e e 59-3423262 Not Applicable

- ; - : —
ap Country Zip Country 5. Certificate of Siatus Desired O $8'75 P_xddltlonal
oo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WALSH, JOHN R I Street Address (P.O. Box Number ig Not Acceptable)
1100 5TH AVE SO STE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity gfibmits f§s Wurposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . — ‘_{- L7 -¢ >
Signgfure, or prl ngma oifegisterefldgant andffitie if Cable {NOTE: Registered Agent signaturg required when reinstating) DATE
pf Wﬁ}l I FILE NOW!!! FEE IS $
9. This carporatidh is fligible to satisfy itsfhtangfe ! FEE IS $150.00 1 . o .
- . | 0. Election Campaign Final
Tax filing requ;rw and elects to doso” After MAY 1, 2000 Fee will be $550.00 Trust IFunof Cop;u:[gbuti:n.ncmg O fc%gjeoh::::f ¢
(See criteria an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PvsST [ pelate TITLE ] Change  [J Addition
HAME WALSH, JOHN R I HAME
sTREETADDRESS | 1100 S5TH AVE SO #201 STREET ADDRESS
CITY -S7-21p NAPLES FL 34102 CITY-8T-7P

TTLE D [ Delete me [ change [ Addition
NAME WALSH, JOHN R Il NAME
STReeT aooRess 1 1100.5TH AVE SO #20t _ STREET ADDRESS .
'CFV—ST—ZIP NAPLES FL 34102 CiTY-ST1-ZIP
TITLE 1 Delete TILE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE [ patete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-8T- 219

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. | further certify that the information
indicated on this Teport or supplemental report is Jyue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the'corporation or.the receiver or lruste ernp red fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE: SLT0s  py vy £95/ /|

SIGNATURE: :
e o gifliG OFFICER OR DIRECTOR Date Dayurne Phone #

CR2E034 {9/99)



