FILED
2002 UNIFORM BUSINESS REPORT (UBR)
ey 8,00 g

1. Entity Name

LAW OFFICE OF JOHN R. WALSH i, PA 05-20-2002 90037 034 ***150.00
Principal Place of Business Mailing Address

1100 5TH AVE SO STE 201 1100 5TH AVE SO STE 201 - o e ou
NAFLES FL 34102 NAPLES FL 34102

G AT AL AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Gy R StEteTT e [T City & Glale T |74 FEI'Number 23262 * ~|'Applied For 1
59-34 Not Applicable
i Count Zi Countl iti
Zip P untry P ountry 5. Certificate of Status Desired O $8'75 Add:tlonal
Y Fee Required
“'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
WALSH, JOUNR Il Strest Address (P.0O. Box Number is Not Acceptable)
1100 5TH AVE SO STE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—r— i o .
SIGNATURE - S )
Signature, typed or printed name of registersd agent and tifle if applicable. (NQTE: Registerad Agant sighature required when reinstating) DATE - e
. Thi ion is eligi isfy i i Fl 1L EEE.IS. | e e e ' = —
i mg ) ’ y 1, : Trust Fund Centribution. O Added to Fees |
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O Delete TILE (0 change [ Addition | S !
HAME WALSH, JOUN R Il NAME e
streeT ao0RESS | 1100 5TH AVE SO #201 STREET ADDRESS § j
CITy-§T-2IP NAPLES FL 34102 : CITY-$T-2IP i
- — @ .
TITLE D 1 Delete THLE [ change [ Addition | ©
NAME WALSH, JOHN R Il NAME P
STREET ADDRESS | 1100 5TH AVE SO #201 STREET ADDRESS 7
crv-st-22 | NAPLES FL 34102 CITY - 5T- ZIP k
TME ] Detete TLE [1change [ Addition 4
NAME NAME i
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-2IP
TIMLE {1 Detete TE | e e 2 T " [change  [J Addition
NAME e e s T T R o
- RS S
= |- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information,
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or rustge empawaregfo executethis report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh . ith, 24 ; mpbwered.
RN E i - /
SIGNATURE: =D Y -pl— 4 ‘///JV? -F957
ING OFFICER OR DIRECTOR v Date [4 Daytime Phonas # \.




