&1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037456 Apr 13,2001 8:00 am
T by e e ecretary of State

M. Wi &’!‘-I’ INC. 04-13-2001 90059 015 ***150.00
Principal Place of Business Mailing Address
1701 SMOKETREE CIRCLE 1701 SMOKETREE CiRCLE
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3442418 Applied For
Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Pl ‘_WALSH;:M]CHAH:W=?'—*“—“——‘:"F‘—_—“— L tmrmm e o A T e S, A > - - — B
Street Address (P.0. Box Number is Not Acceptable)
1701 SMOKETREE CIRCLE i
APOPKA FL 32712
City FL Zip Code
8. The abcve namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable. {NCTE: Ragistared Agent signature reguired whan rainstating) DATE
9. ;hlsfpgrporallqn is ellgml:ja lcla Sahsfyéts Intangiple At Fl:iiy?\gfom FFEE |S.“$; 50.2500 o 10. Election Campaign Financing $5.00 May Be
ax |||n_g r_equ\remem and elects to do s0. er ' ee will be $550. Trust Fund Contribution. O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e PSTD O Delete TALE Ochange [ Addiion | S
NAME WALSH, MICHAEL W NAME e
staee anoress | 1701 SMOKETREE CIRCLE STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32712 CHTY-ST-2IP &
o
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE ) e L o [ Delete, . [ TMLE - — oo .. [OChange [ Addition_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-S1-2IP
TTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP GITY-$T1-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustge empowered to execute this repogras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ress, wit other like empg
oy
S-Sy #0752/

‘SIGNATURE:
RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

Pt




