2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031097

1. Entity Name

DAVID C. WALKER, D.C., P.A.

Attt

Principal Place of Business

3185 S. CONWAY RD., STE. B
ORLANDO FL 32812

Mailing Address

3185 5. CONWAY RD., STE. B
ORLANDO FL 32812-7315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90030 042 ***150.00

A0 R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3580465 Not Applicable
- 0 —
Zip Country P - Couniry 5. Certificate of Status Desired O $8.75 Aaditional

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
"

WALKER, DAVID C
3185 S. CONWAY RD., STE. B
ORLANDO FL 32812

Narme

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

City

FL Zip Code

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

/9w

Signaturs, tfpe la \fpplicv;bfa. [NOTE: Aegistered Agent signature required when reinstating) palE
i ion i iqi isfy i i n
“&‘:Thgé_.cgpgrang)n is eligible to satisfy its Intangible . FILE ?‘.low..! FEE |S_ $150.00 10. Elsction Campaign Fnancing $5.00 May Be
o o Tax IIIJ_[TQ reguirement ag"]ci elects 1o do so. ) After MAY 1, 2?09 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
¢ (See criteria on back) - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND CIRECTORS IN 11 .
TITLE DPST [ Delete TITLE (] Change [ Addition %
mve | WALKER, DAVID C k ot NAME e
SieeT Mo0rss | HG-WVAEEST. 3513 Fhemmrec C STREET ADDRESS &
arv-st-2¢ | ORLANDO FL 3ZEse 2>-30b CITY-§7-7P w
@
TITLE O gelete TMLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE — . - -Delte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TIME [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supple fntal raport is true and accuratgand 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 off trustee emgowered tg ex?cut

A all gther like 4

changed, or on an attachment widan addresg

SIGNATURE:

his report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 121f

3_/@[00 (4o7)249- 508

Cufytirne Phong #




