2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065208

1. Entity Name

WALKER'S CONSULTING ENTERPRISE, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90043 017 ***150.00

Principal Place of Business

11222 SW 154TH TERR
SUITE A

MIAMI FL 33157

us

Mailing Addrass

MIAMI FL 33176-7416

11421 SOUTHWEST 150 DRIVE

AUUDL IOV

3. Mailing Address

32750 lioH TERE| {13253 50

L4 TERL.

VAR ACAB L

Suite, Apt. #, elc.

Suite, Apt. #, etc.
L

DO NOT WRITE IN THIS SPACE

ity & State

LAM]

11E.
EL

Moty L

Applied For
Not Applicable

4. FE) Number

65-0854076

5. Certificate of Status Desirad

O ~— $8.75- Additional

297

B2 A 25

Us.A

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WALKER, JOYCE L
11421 SW 150TH DR
MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

7

8. The above nWmFts this statement for the purpose ef changing itsgegistered office or registered agent, or both, in the State of Flerida.
SIGNATURE W’/ - ; j i M A _ ; /M

4 SINOTE. Registered Agent signatura required when reinstating)

SigWﬂ'ﬂd or prﬂsd name of B’gTs‘[Er‘e'd ag{nt andtitle ;Funﬁicab\e,

DATE /

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
- 10. Election Campaign Financin

Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Toust Fung G c? ntrigbuti; n g ?,:15&3190“;2259

(Ses criteria on back) O Make Check Payable to Department of State '
1. ~ OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O peiste TITE O Change [ Adciion | &
HAME WALKER, PAMELA L NAME &
STREET ADDRESS | ~HEP2-SW-S4THTERR- 11322, Sl ot ¥ secraooness | |1 DR S At E=p . 3
omv-s-z | MIAMI FL 33157 CITY-ST-2P MlLAML FL 332,571 éJ
TTE ) PRI [ pelete TILE . o [ change [ Addition | &
HAME , HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2F ITY-5T-Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2
e **F ¥ s 7 Delete e [dCrangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 oITY-ST-2iP

1'3. | Hér'erbryrcertify that the information supplied with this filing does not qualify for the exemptich stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and thai my name appears in Block 11 or Block 12 if

——=gf the corporaton orthe receiver
changed, or on an attachment #

.

-

SIGNATURE: N

4 r 4 >
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

of trustee empowered (o execute this report as re
an address, with all otber like emipowered™

s . -

Daytime Phone #




