2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P98000065208 Y 19 S
1. Enty Name Secretary of State
WALKER'S CONSULTING ENTERPHISE INC. 05-15-2001 90052 032 ***158.75
Principal Place of Business Mailing Address
11332 SW 164 TERR 11332 SW 164 TERR : '
STE TK MIAMI FL 33157 Vo2l 1y
MiAMI FL 33157 us
us
S s IR RNb
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6B-()854076 Applied For
Not Applicable
Zip Courliry Zip Countfy 5. Certificate of Status Oesired E( ?g.gg&?:ci’tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T mee . - Name 7 =
WALKER, JOYCE L “TERAC L. L. WHTPPLE
! Street Address (P.O. Box Number is Not Acceptable}

11421 SW 150TH DR

WA TSI U232 sw (E6H TERRACE

CityM ] A M \ FL ZipaC%e! 57

!
8. The above naryentty submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 P LL/ 4/2 ?/O/

Signature, typed or printed name of registerad agent afdlive if applicable. {NOTE: Fegistered Agent signature raquired when reinstating) DATE
i ioh is eligi iafy i i L
9. 1hlsfﬁprporatlgn is eligible t? sattsfy(ijis Intangible Fl:f NOwW!I! FFEE ISiEI$;e50.50500 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added 1o Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TITLE O Change [ Addition
NAME WALKER, PAMELA L ) HAME
STREET ADDRESS | 11332 SW 164TH TERR STREET ADDRESS
cITy-ST-21P MIAMI FL 33157 GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P i T B CITY-ST-2IP
TITLE [T Defete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal 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 receives~pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that-my niamea appears in Block 11 or Block 12 if

changed, or on an aftachme, h an address, with all oth

SiGNATORE: <7 4/&7

SIGNATURE AND TYPED CR PRINTED NAME O NING OFFICER OR DIRECTOR Daytlma Phene #

CR2E034 (10/00)



