2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000031097 Sgp 11.2 }21.300, 118 S(:Otam
1. Entity Name ec e a O a e
DAVID C. WALKER, D.C., P.A Dn 09-12-2001 90033 040 ***550.00
b‘ “rv/
Principal Place of Business Mailing Address
3185 S, CONWAY RD. STE. B 385 §. CONWAY RD.. STE. B
ORLANDOC FL 32612 ORLANDO FL 32812 . -
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503580465 Applied For
Not Applicable
Zi Count i it
P ounry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ . - . B. Name and Address of Current Registered Agent- - e o _ -~ . 7..Name and Address of New Registered Agent
Name '
WALKER, DAVID C Street Address {P.O. Box Number is Nat Acceptable)
3185 S. CONWAY RD., STE. B
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
~ Signature, typad or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when rsinstaling} DATE
o -
9." This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
" 10. El C Final
. Tax filing requirement and elects 10 do soc. After September 12, 2001 Fee will be $750.00 Tri‘;:“;: n dag:r?tir?;uti:n neing O fg;%?oh;gfe
“» (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS 1N 11
TILE DPST O Delete TMLE . [ change [ Addition
NAME WALKER, DAVID C HAME
swreer anoress | 3513 SHAMROCK CT STREET ADDRESS
CITY-$T-71P ORLANDO FL 32806 CITY-ST-21P
TITLE [ Delete TITLE ’ {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-sT-2IP . -~ CITY-ST-2IP
THLE O Delete TILE : T : ~ e 2 o, _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-§1-2IP - - CITY-ST-2IP
THLE [ pelete " e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z}P : CITY-81-21P
TLE O veiete TMLE . [ change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP ' CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenf with an adgesswith ail o r fke emp
E ;P -
SIGNATURE: VASCHVIRED Ay fol (a7 248- 108
. AME OF SIGNING OFFICER OR DIREGTOR LI = Daytime Phone # -

CR2E034,{5/01)



