2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022320

1. Entity Name

THE WALSH INTERNATIONAL GROUP, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90032 026 ***150.00

Mailing Address
4320 SHELLDRAKE LANE

Principal Place of Business

4320 SHELLDRAKE LANE
BOYNTON BEACH FL 33436

BOYNTON BEACH FL 33436-5267

2. Principal Flace of Business 3. Mailing Address

R

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 0 qaz ?'/0 Not Applicable
i Zi .
Zip Country P Country 5. Certificate of Status Desired - $8'75 A.dd'tlonal
- - . . — _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

BAs/L. (OALSH

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

Y2200 SHeLLDRRKE LANVE
“Bogyvionw BeAcH FL | 35424

is staterment
-,

8. The above named entity submi r thff purpese of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

B/éﬁv

r A

Signature, typed or pahitéd Name of registered agen

d title if applicable.

{NQTE: Ragisterad Agenl signalure raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on Dack) M

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE [ Change  [J Addition
NAME WALSH, BASIL F NAME
STREET ADDRESS | 4320 SHELLDRAKE LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2P
TMLE D O Dslete TITLE [ change [ Addition
NAME WALSH, EILEEN NAME
STREET ADORESS | 4320 SHELLDRAKE LANE STREET ADDRESS
eomy-st-ze—| BOYNTON BEACH £L 33436 -~ ~ -~ -« - CITY-ST-29
TITLE . O Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TImLe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIMLE OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this repert or supplemental reporj is true and accurate an
of the corperation or the receiver or rusiee e wered to execute thi,
changed, or on.an atlachment with ‘an addrgsfwith alFather i

SIGNATURE:

for the exermnpy

stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
he same legal effect as if made under oath, that | am an officer or director
ter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wodf 3ifpn F4 7% Ezm

Daylime Phone #

INEELETH

C L Y

=

G



