FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT uan) Sesléclriat 319393(5) ?S(t)gtgm

DOCUMENT # P97000050999 / 09-12-2003 90090 035 ***150.00

1. Entity Name

J.M. WALKER, L.M.T., INC. @

Principal Place ¢f Business Mailing Address

61 NE 56 ST POW
FORT LAUDERDALE FL 33334 -FQ wmff:;m
—=>Aemst seacoor srecer <= ||[INIMTRITWHRNINN
—'—"E—-——r‘t—-—-—

2. Principal Place of Business 3. Mailing Address
CUNE S0 Srzec T
Suite, Apt. #, et _Suite, Apt. #, etc. B GHECK HERE IF MAKING CHANGES
Forr (AuDE=z PALG, FL
City & State City & State 4, FEI Number 65076353 Applied For
%33"' - 7'0‘1 7 2 Not Appliceble
Zp Country _Zip Cauntry - ) $3 75 Additional
3333Y - [ 107 U5 A 5. Certificate of Status Desired [ Foe Required

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

Name
- WALKER, JAMES Street Address (P.O. Box Number is Not Acceptable)
61 NE 56 ST
FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above napfad ently

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 regisj A

sm;_umu:éé - \)P‘Nlés . \MU(E@ Pess, szvaj

Signature, ty?ed}'r &xmeci neme of registered Agant ang ttle it applicable. (NGTE: Registered Agent signature requlred when reinstating) DATE

Fl OWA!ll FE 550.00 . o .
After Seplt-eEm:er‘k:o{,EZOMEF?e ?vifl(:)g $750.00 3. Hlection Gampaign fnancing $5.00 May Bs
A - rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 Delste TINE Clchange [ Addition
NAME WALKER, JAMES NAME
stheer aporess | 61 NE 58 ST STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33334 CITY-51-2P ‘
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP _ _
THLE 0O petete TITLE ) O] change [ Addifion
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
DTy - ST-7iP ) CITY=ST-2IP
TTE O Detete TIMLE [Cichange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TTLE . O Delete TITLE ’ [J Change [ Addition
NAME _ ‘ v NaME
STREET ADDRESS Co N sTeer anDRESS
CITY-§T-2IP e T - CITY-SE- 2P

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 ceriify 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 ¢ ecaiver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N ET e

changed, oron a dat with an address, with all other like empowered.
T AT U ARG MW ALK Ce, P.t_« 3//25/92) GW/D‘?ZIZ‘/O(/

FED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR ] Daef Daylima Phone #

wies T

SIGNATURE:

1y  8202ei0

CR2E034 (4/03)



Wﬁmf}}' __’__901 550 L

HPIRONE D755

JAMES M. WALKER, M.S., LM.T.

61 Northeast Fifty-Sixth Street
Fort Lauderdale, Florida, 33334
Phone (954) 772-3404
jmwlimt@mindspring.com

8/25/03

Re: FEI# 65-0763532

_.To Whom it-May Concern: - - v —— - 77 .20 == o~
#

5,
| updated my mailing address with The Division of Corporations via USPS “Address Notification Form”
many months ago. For some reason, however, this change was never made. As a result | never received

the first UBR form.

Please correct my mailing address (see UBR) and accept the enclosed payment of $150.00 to cover the
original filing fee. '

Sincerely,

. Walker, M.S, LM.T.
Prestdent
J. M. Walker, LM.T,, INC.

b 2
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