2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P9900010311

1. Entity Name

J. WALSH, INC.

9

(-

Principal Place of Business

501 ARDMORE ROAD
WEST PALM BEACH FL 33401

Mailing Address

501 ARDMORE ROAD
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

03-22-2000 90184 047 ***150.00

g O

DO NOT WRITE IN THIS SPACE

City & Staia City & State - - 4, FE| Number Applied For
(S5 076359 64 Not Applicable
Zp Country e Cauniry 5. Cartificate of Status Desired 0 §£‘E§qﬁ$ﬁma‘
6. Name and Address of Current Reglsterad Agent 7. Namp and Address of New Registered Agent
Name t
Justin  TWalsh
LUNSFORD, EDWIN C Street Address (P.g. Box Nymber is Not Acceptatle)
515 N. FLAGLER DRIVE v Shady Lawe
MOTHFLOOR— - 7 - .
WEST PALM BEACH FL 33401 . -
City Zip Cod .
\ Teguesta FL | %S s

8, The abave named entity submits this statement for

mrﬁe of changing ils registared office or reg gl—ered agent, or both, in the State of Florida.

SIGNATURE
Signalure, m-ﬂﬁn’m mm—aTmIaf\agﬂanu e of appicable.

\pd >\

{NOTE: Ragistered Agent $igraiue requiad when reinsiating)

DATE

9. This corporation is ligl
Tax [iling requirernent a
- -{See criteria on back} - -

lo satisfy its Intangible
elects {0 do s0.

After MAY 1, 2000 Fee wiil be $550.00
— Make Check Payable to Department of State -

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete mLE ‘ CiChange T Addilion
NAME WALSH, JUSTIN NAME

smeeT apoReSS | 501 ARDMORE ROAD STREET ADORESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-57-2IP

TmE D ' O oetete E Ol Crange [ Addition
NAME WALSH, JULE NAME

sreer aDDRESS | 501 ARDMORE ROAD e e = 7~ SIREETADDAESS-{ ¢ e

BATY- ST-71P WEST PALM BEACH FL 33401 CITY-ST-21P

TILE O Delate TALE [ change [} Aodition
NAME - NAME

STALET ADORESS STREET ADGRESS )

CiTy-51.29 . CRY-S5-7P ;

TILE DOpekre . . B _ - - {3 Change [ Agdition | -
we - ] T . B NAME .

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P CITY-ST-2P !

THLE O petete TITLE {Ochange 3 Addition
NAME NAME :

STREEF ADDRESS STREET ADDRESS

CrTy-§7-7P CrY-ST-2P

TTLE O pelete TITLE {Jchange [ Addition
NAME NAME

streeTappREss | L - . - . STREET ADDRESS

CITY-S1-2P .. CITY-§T-21P

13. | hereby-corlify that tha infermation supplied with this filing does
aceur

indicated on this report or supplemental report Is trus an:

SIGNATURE:._____

hal

not qualify for the exemption stated in Saction 119
ate and that my signature shall have the same legal

erad.

P

0\

effact as if ma
of the corporation or the receiver or trusice empowered 1o axecute this repert as raguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmﬂ' withpan address, with all other §kelkm

(R Flori&d@m. 1 further cerlify that the information

& under oath; that | am an officer or director

D TYPED OR mw(ﬂf nAMB OPSIGNING OF FICER OR DIRECTOR

Dayiama Phone #

CR2E034 (9/99)



