2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035143

1. Entity Name

WALKER SPORTS, INC.

Principal Place of Business Mailing Address
19239 CORTEZ BLVD 19239 CORTEZ BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-3003

e

2. Principal Place of Business I 3. Mailing Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90113 028 ***150.00

i

Il

I |

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— S e == = -
City & State City & State 4. FEl Number Applied For
59—34418?9 Not Applicable
f Count i .
Zp ouniry Zip Country 5. Certificate 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
Mame
MCKINNEY, PAMELA R Street Address (P.O. Box Number is Mot Acceptable)
302 E. FORT DADE AVE.
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. o L . "
9, 1h|sf$orporat|ion is ehglb‘lje t(l) s(tanffyd\ts Intangible A FI;E‘ NO\;J’OU I::EE IS. ’$; 50.0500 10. Election Campaign Financing $5.00 May Be
ax flling raquirement and slects to do so. fter MAY 1, 2000 Fee will be $550.00 Truet Fund Conribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O elete - TE PD [Change [ Addition §
NAME WALKER, MICHAEL C NAME =
sTREET ADDRESS | 23195 TANKERSLEY RD STREET ADDRESS 2
orv-st-2¢ | BROOKSVILLE FL 34601 cy-51-2P u

@«

TITLE D 3 pelete TITLE ViRns T [E'ﬁlange [ Addition | ©
NAME WALKER, JUSTINE A NAME

sTReeT ADDRESS | 23195 TANKERSLEY RD STREET ADDRESS

crv-st-z¢ | BROOKSVILLE FL 34601 om; s1-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TMLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET 8DDAFSS STREET ADDRESS

sTosT-Ie CITY-5T-21P
IILE ] Delete TILE [} change 1 Addition
INAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7IP GiTY-§T-2IP

13,1 hereby certify thal the information suppiied with 1his filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify thal 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
of the corporation or the receiver ar trustee empowerad 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

~18-00 35296 997

Cate Daytime Phone #




