2003 FOR PROFIT CORPORATION
" __UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

DAVID M. WALKER, IN

P97000033426

C.

Principal Place of Business
4778 W COMMERICAL BLVD
TAMARAG FL 33319

Mailing Address
4778 W COMMERICAL 8LVD
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90139 039 ***150.00

11UJ1bl]

0 A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65'0?53889 Not Applicable
Zi ————l O et e o TR RSy Py ooz 3 o = e e o — T Py o ARt ===l
® Cotntry Zip Country 5. Certificate of Status Desire? E] $8'75 Additiorial

Fes Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

WALKER, DAVID M

BOCA RATON FL 33433

7407 CHAMPAGNE PLACE

Name

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

City

FL

Zip Code

SIGNATURE

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.

Signaturs, typed or printad name of ragistered agem and title if applicable.

{NOTE: Registgred Agent signature required when reinstating)

DATE

e ROW N PREIS S 150700~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenltribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1
TTE D 3 Delete TITLE [O change £ Addition
NAME WALKER, DAVID M ~ NAME
steer anosess | 7407 CHAMPAGNE PLACE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 CITY-ST-2iP
TILE ’ O pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ pelete TITLE [O Change [ Addition
NAME e . NAME I ) o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiTLE O Delete TITLE [Ochange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27IP

SIGNATURE:

of the carpgration or the réci
changed, or on an attachment

ith all pther like erpp! 4
5 W LI 'L
4 f‘).{’; SR e i

3

DAJID M WIALKER

Pras.fert.

12. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Data

Daytima Phone #

S 1

AV BFESE0

CR2E034 (10/02)



