2000 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT # S09984
1. Eniy Name Mar 03, 2000 8:00 am
EJW ACCOUNTING, INC. Secretary of State
03-03-2000 90250 023 ***150.00
Principal Place of Business Mailing Address
1852 ENFIELD AVENUE 1852 ENFIELD AVENUE
PORT S§T. LUCIE Fi. 34952 PORT ST. LUCIE FL 34952-5516
T T s IV AR
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
65-0224750 Not Applicable
Zip T Country Zip - Country ™~ T |75, Certificate of Status Desired . $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, EDWARD J. Street Address i
, (P O. Box Number is Not Acceptable)
1852 ENFIELD AVENUE '
PORT ST. LUCIE FL 34952
o ‘e City FL Zip Code

* 8. The hiboié namead entity submits this staterment for the' purpose of Bhariding its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of regislered agent and tile d applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
] o . . "
Q. 1hlsf30rp0rallt?n is e|[\glbs_‘ llo stausfydlts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 may Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. O Added 10 Fees
(See criteria on hack) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TIILE [ chenge [ Addition
NAME WALSH, EDWARD J. NAME
sTReeT Aporess | 1852 ENFIELD AVE STREET ADDRESS
CITY-ST-2IP PORT ST.LUCIE FL CITY-ST-ZP
TITLE : [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
, CITY-ST-2P cITY-ST-2IP
L TImE 1 Delele T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE [ Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T-2IP 7

13. | hereby certify that the information supplied w‘nﬁ t_t;is-ﬁling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicalad on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee smpowefEto-exacute this report as required.by Chapter 607, Florida Statutes:-and that my name appears in Block 11 or Block 12 if
changed;or on an‘attachment with ress, withkall other like e‘m:p;ny
. N/ 0 /a¢/p0

SIGNATURE AND TYPED OR PRINTED m?’u. Tede OFFICER OR DIRECTOR i / Date Daytime Phone #

r 4 ]

GR2E034 (9/99)



