2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P98000009638

1. Entity Name

WALSH FARMS,.INC.-

Principal Place of Business

300 N KROME AVE
1t-A OFFICE 14
FLORIDA CITY FL 33080
us

Mailing Address

PO BOX 900183
HOMESTEAD FL 33090
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc. B

FILED

Aug 28, 2000 8:00 am

Secretary of State

08-28-2000 90038 038 ***550.00

I

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEt Number Applied For
L R | VTENTRY 650857793 e
Zi i n i
P Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAAS, JOHN P ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET 4 ress ( ox Num

HOMESTEAD FL 33030
1
- City FL {Zr Code
8. Tjw.- above 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 agant and titls if apphicable. (MOTE.: Registered Agent signature required when reinstating) DATE
9. This c.'“rporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . N
i ) . 10. Election Campaign Finangin
Tax n;llg (equirement and elects 10 €0 50, After SEPTEMBER 13,2000 Min. will be $750.00 | 10 T oo 0 =STPen Ehancing $5.00 may 8
(Sea Criteria on back) Make Check Payabla to Department of State ' .
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DO [T pelete TIMLE [ Change [T Addition
NAME WALSH, THOMAS J NAME
STREET ADDRESS 19380 SW 264 STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33031 ., CITY-ST-2IP
TITLE 0 mxe TILE [ Change [ Addition
NAME WALSH, KEVIN WAME
STREET ADDRESS | {9380 SW 264 ST STREET ADDRESS
| ~CITY-ST-21P — -~HOMESTEAD:FL33031~ vt e gees . RG-SR | . -
TITLE ] Delete TITLE [ Change  [] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
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-ar attachment with an address, with alt ather like empowered.

SIGNATURE: - SITNGGARE BECALRERL A Vﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMSE OFFICER OR DIRECTOR

Data Daytmea Phone #

CR2E034 (5/00)



