2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 154877 Jan 31, 2001 8:00 am

1. Entity Name
FLORIDA WALLACE, INC. | ~ Secretary of State

- 7 01-31-2001 90013 016 ***150.00
Principal Place of Business Mailing Address
111 2ND AVENUE NE 111 2ND AVENUE NE
SUITE 701 SUITE 701 .
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us ) |
2 PriioalPlace 0 Busiess 3 Waiig Adess AV AEHR AR IIIII!IHI!IIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'0623866 Applied For

Not Applicable

Zip Country . Zip Country 5. Ceriificate of Status Desired a - $8'75 A_ddi!ional T
. . [P S - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ngL;AEiEthSIT'EPNE 10-8 Street Address {P.O. Box Number is Not Acceptable}
SAINT PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered agent and titie if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax ﬁlin;j rf:qufrementg and-elects to do so. ¢ After MAY 1, 2007 Fee will be $550.00 10. ﬂigf,ﬂﬂfdag"fri'r?gu};:‘f_ neing 0 f‘ijﬁ?’;‘g’e’ :’ e

(See criteria cn back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE bC 3 Delete THILE [ change (] Addition
NAME WALLACE, JOHN P NAME
STREET AODRESS | 288 BEACH DRIVE NE 108 STREET ADDRESS
cmv-51-2¢0 | SAINT PETERSBURG FL 33701 CITY-ST-7P
TITE DS ) [ Delete MLE [ cChange [ Addition
NAME WALLACE, WILLIAM P NAME
STReET A00RESS | 1333 MONTICELLO BLVD. N. STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL CITY-S1-21P
TILE DAS T " 1 Delete TIMLE e O Change  [J Addifion”
NAME WALLACE, MARTHA R NAME
STREET ADORESS | 288 BEACH DRIVE NE 10-B STREET ADDRESS
crv-st-zP | SAINT PETERSBURG FL 33701 ciry-sr-ap
TITLE DPT [ Detete TIMLE O crange [ Addition
NAME WALLACE, THOMAS R NAME
stacer A00RESS | 260 RAFAEL BLVD. NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TME VP O Detete TITLE [Jchange [ Addition
NAME LARSON, MARK A NAME
STREET ADDRESS | 2540 7TH STREET N. STREET ADDRESS
or-si-2P | ST PETERSBURG FL 33704 aimy-s7-2¢
TILE O delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ~ CITY-5T-2IP

13. | hereby certify that the information supplied with\this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is§riye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge mpoyeyed 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ap agldrgss, with|all other like empowered,

SIGNATURE: X

SIGNATURE ANB TYPED CR PRW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Y

[PXT TPV

CR2E034 {10/00)



