 EEE——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # 484
vt P98000064841 ecretary of State
STEPHEN M. WALKER, P.A. 04-29-2002 90008 034 ***150.00
Principal Place of Business Mailfng Address
1800 2ND ST. 1800 2ND $T.
200 900
SARASOTA FL 34236 SARASOTA FL 34235 (” l Il m lm
I — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0855372 Not Applicable
Zip Country Zip .Coumry 5. Certificate of Status Desired O 58'75 .«-}dditiona!
. R [ I e B S Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

MIDDLEBHOOKS’ J H ESQ Street Address (P.C. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE

SARASOTA FL 34236

City FL Zip Code
8. The 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 nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstatingy DATE
o s . "
9. ?Effﬁ;:\rpo;at:]oi;: elﬁ;?: chJ sit;stgféts Intangible FILE NOW!!! FEE ISli $150.00 10. Election Campaign Finanging $5.00 May Be
‘g r_ a en elec 0 80. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ petete TIMLE Ochange ] Addition
NAME WALKER, STEPHEN M NAME
STREET ADDRESS (1800 2ND ST, STREET ADDRESS
cmy-st-zP  [SARASOTA FL 34236 CITY-57-21P
TITLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP ' B GITY-ST-ZIP
F?TI_TVLE‘ ] T ——— "':“.—'L“-‘”D-ﬁ'e’lal-e" — Tfrﬁ-LE*" R B e e e LDEP'I-H-EQTE . D Addition

NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
ThLE [ Delete TIMLE {(Jchange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’\ A CITY-ST-7IP

13. [ hereby certify that the informatia
indicated on this report or subphe
of the corperation or the recelvel
changed, or on an attachmerfi vk

SIGNATURE:

s | with all other like empowered.

[T
' .

Soh erested g waliced 4 gz

é; does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the information
accurate and that my signature shall have the seme legal effact as if made under oath; that | am an officer or director
gopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

41 34,8811

PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cate

Daylime Phone #

QOLicsD

Ny

CR2E034 (9/01)




