L6L19HD

AY

03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msay 0?, 2003% gi()? am
1. Entity Name 05-05-2003 90278 020 ***150.00
WALKER PLAY SYSTEMS, INC.
Principal Place of Business Mailing Address
7246 N. DALE MABRY 7245 N. DALE MABRY
TAMPA FL 33614 TAMPA FL 33614
Sulte, Apt. #, etc. Suile, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number w 58 1 Applied For
52 211 7 Not Applicable
H 1 n yor)
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd't‘o”al
Fee Required
6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
- TTIEE T BT Test - Name T
Ro & RO s P A Street Add (P.Q. Box Number is Not Acceptable)
res ress (P.O. Box Numbel p
2196 MAIN ST., SUITE L
DUNEDIN FL 34698
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 Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) - DATE
£
e
A:tF“inE N?V:!!! ';_.EE I?If::O.OO 0 9. Election Campaign Financing $5.00 May Be
siter May 1, 003 ee wil $550.0 Trust Fund Contribution. Added 1o Fees
Make C;:‘eck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PT O Delete T O crange 0] Adotton. |
NAME WALKER, EDWARD O NAME S
streer aooress | 415 MANOR BLVD. STREET ADORESS 3
orv-sr.zp | PALM HARBOR FL 34683 OITY-ST-21P 2
o
TE VS 1 Delste TILE [ change [ Addition %
HAME WALKER, JANET H NAME
stReet anoress | 415 MANOR BLVD . STREET ADDRESS
omv-st-ze | PALM HARBOR FL 34683 CITY-$1-2P
TILE ] pelete THLE [ changs [ Addition
TNAMET < - - - NAME - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE R "¢ O Dpelete TITLE O change  [] Addition
~NAME .- - L - - e -NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P - _
meeT [ Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-21P CITY-ST-ZIP ﬁii
12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo

44%7/ VX0 1 77508

SIGNATURE:
[

ANDTYPED OR PRINTED mme OF smmm#rcen OR DIRECTOR

Dayiima Phone #



