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2003 FOR PROFIT CORPORATION FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000031097 '

1. Entity Name
DAVID C. WALKER, D.C., P.A.

Secretary of State

05-05-2003 91406 024 ***150.00

Principal Place of Business

3185 $. CONWAY RD.. STE. B
ORLANDO fL 32812

Mailing Address
3185 S. CONWAY RD.. STE. B
ORLANDO FL 32812

AUa1usy

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

T EA A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3580465 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

* 7. Name and Address of New Registered Agent™ -

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

Name

\

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agenl signature required when rainstating)

DaATE

Signature, typed or printad name of registered agent and title il applicabte.

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1,2003 Fea will be $550.00

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O peiets e [ Change [ Addition
NAME WALRER, DAVID C NAME

sreerapoaess | 3513 SHAMROCK CT STREFT ADDRESS

cv-st-ze | ORLANDO FL 32806 CITY-ST-7P

TILE O Delete - TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
oty-§T-zp TN T T - orv-stze |7 -7 = .
mE 07 Delete TLE [ Change [ Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE o, O Delete TLE O change [ Adition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§1-21P . CITY-ST-7IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

TTLE O delete TME TJcmange O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

12. | hereby certify thal the information sypplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemedtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee &

of the corparation or the receiver or

lhalp3

ecpte this repag as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47 244 ~1yo¥

LA™

Daytime Phone #

AY /690110

’

CR2E034 (10/02)

1



