2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?ﬁSNLaJmE"ENT # M95638 Mar 07, 2000 8:00 am
MOBILE SERVICE CENTER, INC. Secretary of State
03-07-2000 90033 023 ***150.00
Principal Place of Business Maiiing Address
305 TAMIAMI TRAIL 305 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504838 oA g ot e n-
» v R GO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0064732 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent =~ - -~ —— 7. Name and Address of New Registered Agent
Name
WALLACE» JAMES E. Street Address (P.O. Box Number is Not Acceptable)
305 TAMIAMI TRAIL
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE. Registargd Agent signature required when reinstating) DATE
* i e soot ot | por MY » 2000 Fog wil basssoop | 1O Secton ComonFrarcig  $8.00 vy s
= ) 4 N Trust Fund Contribution, 1 Added ta Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete THLE [ change  [] Addition
NAME WALLACE, JAMES E. NAME
staeet ADDRESS | 881 ELICOTT CIRCLE STREET ADDRESS
CIvY-ST-2P PT. CHARLOTTE FL CITY-ST-2IP
TIMLE D O petete TIE [ Change  [J Addition
NAME WALLACE, PHYLLIS A. NAME '
sTREET ADORESS | 881 ELICOTT CIRCLE STREET ADDRESS Ca
_om-st-2e | PT, CHARLOTTE FL- ] S LR _
TITLE . : " O pelate N B i i [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE : 1 pelete TITLE [ Change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS ¢
oiTy-5T-28 £iTY-ST-2P "
JITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have.the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Walld N 3. 2. @ G9i- L35 24§/

DIRECTOR Date Dayuma Phone #

CR2EG34 {9/99)



