FILED
2003 FOR PROFIT CORPORATION Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000042907 Secretar V of State
1. Entity Name 08-27-2003 90079 042 ***150.00
WALKINGBIRD, INC.
Principal Place of Business Mailing Address )
W4100 OLD TAMIAMI TRAIL . W4100 OLD TAMIAMI TRAIL
OGHOPEE FL 3441 OCHOPEE FL 34141

Suite, Apt. #, etc, . Suite, Apt. #, etc. D CHECK HERE ‘F MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

Of - D%ﬂ {6 f Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ §8-75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -, e e — ek e e L Name. . . . .

SPIEGEL & UTRERA, P.A. Street Address (P.O. Bax Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 - : Cty FL ! ZrCode

8. The above named entity submits this statement for the purpese of changing its reg\stered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE e :

. Signature, typed of printed name of registered agent ang titla it pplicadle. [NOTE: Registerad Agent signature required when reinstating) DATE
FiILE NOW!!! _FEE IS $550.00 o
. 9. Elaction Campaign Financin

B After Septombier 10, 2003 Fee will be 5750'00 ‘ Trust Fund C;tr?butﬁon ° O 231-3190"2?;58 °
“Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TME PSTD " Deiete I TITLE O change [ Addition

HAME CREDLE, DENISE _ NAME

staeeT aooRess | W4100 OLD TAMIAMI TRAIL . N sTReET AnDRESS

CITY-57-2P OCHOPEE FL 34141 CTy-ST-op 7

TITLE [J Dalete TITLE [ change [ Acdition

NAME : NAME

STREET ADDRESS . STREET ADDRESS .

CITY-$T-2P i . CITY-5T-2P %

TITLE ‘ ' ] Delete TITLE {] Changs  [] Addition

NaME [T T s T R e - = T : T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE - [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP .

TITLE ‘ ‘ ’ 1 pelete THLE [l Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-5T-2P

TITLE " O Delete e O Change [ Adaition |

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with 1hjs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoH . e and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
" [#)

L0

of the corporatlon ar the receiv ared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all olggr like empowered

R OR DIRECTOR Date Daytme Phone #

dd 2104810

CR2E034 (4/03)



August 14, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

"RE: Document#P02000042907
2003 Report T

To Whom It May Concern:

Enclosed you will find my check for $150.00. I never received any notices for
This request until this 60 day notice arrived.
Thanking you for the consideration in waiving the fee due to no prior notices.

Sincerely,

- --Denise Credle - . e e - - ‘

Owner, Walkingbird Inc.
FEIN#01-0667161



