2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 377615 Apr 27,2000 8:00 am

1. Entity Narne

J. D. WALLACE & ASSOCIATES, INC. ecretary of State

/
; J,f 04-27-2000 90048 002 ***150.00
Principal Place of Business '\Mailing Address
5304 BALSAM STREET 5304 BALSAM STREET
NEW PORT RICHEY FL 34652-3737 NEW PORT RICHEY FL 34652-3737
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1889839 Net Applicable
Zip Cauntry Zip Country " i $a_75 Additional
N s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™™ —~ - - - -
Name
WAUACE' JOSIE V Street Address (.0, Box Number is Mot Acceptabie)
5303 SEA FOREST DR.
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elecii - .
- . . on Cam Financ
Tax filing raquirement and elects to do se. l After MAY 1, 2000 Fee-will be $550.00 Trsst.:t“Fun dac;\?:ﬁ){:m:né ne s ?dsdgjeohgae’ésa"
{See critaria on back) - L2 | Make Check Payable to Department of State -
1. CFFICERS AND DIRECTORS 12, ™7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE 8 [T Delete - TIE ' Clchange [ Addition
NAME WALLACE, BRENT NAME -
see aooRess | 5303 SEA FOREST DR. STREET ADDRESS
CITY-ST-2F NEW PT RICHEY FL LITY- ST-2P
WE 4 073 Datete e Tlohange [} Addition
NAME WALLAGE, JOSIE V NAME
sTReeT aooness | 5303 SEA FOREST DR. STREET ADDRESS
CITY-gT-2IP NEW PT RICHEY FL CITy-57-2Ip -
TIMLE 7 Delete T miE - - < =[] Change ... [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CITY-ST-2IP
TITLE (7 Detete TILE [J Change ] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§T-21P GITY-ST-ZiP
TME O vetete TIE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CrTy-57-2IP
TITLE 1 Delete TIMLE (O Change (] Addition
, NAME
ke ADDAEES STREET ADDRESS
&1 2P CITY-ST-2P

es not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information

indicated on this reqort or supplemental repart (s true andAccurate and that my signatuce shall have the same legal effect as f made under aath; that | am an officer or director
of the corporation or i Bver or trustee empowered 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
ress, with all other fike empowered.

:. | hereby certify that the informaltion supplied with this filing

esie V. Wpesce (727)942-BP74—

ﬁmﬂmz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Dayuma Phone # -
~

(974



