2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000104009 Apr 12,2000 8:00 am
WALKER & WALKER CONSULTANTS, INC. ecretary of State
04-12-2000 90003 009 ***150.00
Principal Place of Business Mailing Address
2816 DELACHAISE COURT 2816 DELACHAISE COURT
CLEARWATER FL 33761 CLEARWATER FL 33761-1322
F T e AR MR
Suite, Apt. #, efc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
38 3372394 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] $8'75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
MCCLELLAN, ELIZABETH A Street Address (P.O. Box Number is Not Acceplable)
2818 DELACHAISE COURT
CLEARWATER FL 33761-1322
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and blg if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E_r'ﬁ::'Ezniag'opril?g‘ugg‘:m'ng O f{%{g’om“g:ife
{See criteria on back) | Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE O Change [ Additian

HAME WALKER, NORMAN M NAME

sTReeT A0DRESS | 2816 DELACHAISE COURT STREET ADDRESS

orv-s-2e | CLEARWATER FL 33761-1322 CITY-57-2P

TIMLE VPD [ pelete TILE [ change [ Addition
| NAME WALKER, CAROL L NAME

STREET ADDRESS | 2818 DELACHAISE COURT STREET ADDAESS

orv-st-2¢ | CLEARWATER FL 33761-1322 oiT-st-2P
‘ e e . BETT I R . ] ] ~ [dCrange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE o [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

T ' ] Delete TITLE Clchange [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TIE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-2P

13. | hereb;t cé_ﬁify‘lhai the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmoent with an address, with all other like empowered.
SIGNATURE: MK 2 winCarol L. Walker d|s|zoo (8(3)814-4820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



