as am sa oEw oo

;_—2000 UN|F°RM BUS'NESS REPDRT (UBH) 8/30/00-90006-010-$150.00-$150.00

AP a R TRTTie
= f"‘.! H %"‘ILJ\L' et
DOCUMENT # P99000105001 ANTY
1. Entity Name ','r:‘il,m g‘ninf
WALSH & COMPANY, INC.
QOSEP 27 PH 2013
Principal Place of Busihess Mailing Address
1321 SE 26TH ST 1321 SE 20TH ST SECRETARY OF STAIE
CAPE CORAL FL 23904 CAPE CORAL FL 33304 _ TALLAMASSER. FLORIDA
e i TR |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Appiied For
- 0 3(:( 7 ?“{ Nol Applicable
Zip Country Zip Country ) . $8.75 additional
S. Certificate of Status Desired O Fee Regquited
Ao = _ _B..N=me and Address of Current Registered Agent . —_ . .. | ... .._ . 7. Nameand Addrasa of New Reglstered Agent _ —_
. - Nama,
WALSH, DAVID R — - v = = = I I
' Street Address (P.O. Box Number i3 Not Acceptable)
1321 SE 29TH ST res (RO. Box um!
CAPE CORAL FL 33904
4 , City FL I Zip Code
8. The above n submits 1’3 gtatement for th changing Its registared offica or ragistered agent, or both, in the State of Florida.
y , M ﬂ
SIGNATURE l -,
Shgets 3 or printght navme of regieteied g and titk i applicabla. (NOTE: Regiatared AQant tignaturs raquirad whan minsiating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!l FEE IS $550.00 oo ) . -
Tex g requiremant and alects 1o do 50, Attar SEPTEMBER 13, 2000 Min. will po 750,00 | O Ecton Campaign Fiancing ) $5.00 vy B0
{See criteria on back) (W] Make Check Payable to Department of State.
1. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
iy Pﬁé: (AT {J Detts e Dot OAdtion | 3
NAM : RAME =
¢ Dav o 8. WS
SWETADRESS | je ) S¢ > H 67 STREE! ADDRESS 8
oS | eaae paedr fr 3 e3¢ CiTy-5T-TP g
mLE ' O Delets me [l crange [ Additin | O
e NAE IDODORSgG TS S——1
gl pi ~11/0/00--01101~-003
oY-ST-2P CITY-57-2P g Ay D A A
TIE O Deiete me <Y O orange
M_\ } . Snean o ) e RAME- - - — —— = i —
- ‘smkm"‘- BTt e T e = == FRAZ e ‘vsm" EET‘ m&_ B e T T e S e e S S i | e
oiTY-ST-2P CitY-ST-2P
TInE [ petets me - ‘ [lchange [ Addition
RAME NAE
STREET ADDAESS . STREEY ADDRESS
CIY-ST-2P CTY-5T-20
e 0O pelete nne Dcrangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-S1-2p ciry-sT-2P h - l )
TmE {7 Deteta e E]Mﬁhﬁe [J Addition
NAME NAME \l
STREET ADDRESS STREET ADDRESS
cry-S1-2p ’ ciry-§T-21P P
13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florlda Statules. | furthér certify thal the information
indicated on this report or suppifithental repor+€ rue and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation of the recaifer ¢ sfnowered (D exacula this raporfas requived oy Chapter 607, Flarida Statutes; and that my nama appaars in Block 11 or Block 12 if
changad, of on an attachmey bss, wilhail D ke Fgrep.
SIGNATURE: 4 Sy Soi-p28
e 77 / L




