2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 207516 : Jan 26, 2000 8:00 am
- Enyhane Secretary of State

FLORIDA FIDELITY CORPORATION 01262000 90017 045 **150 00
Principal Place of Business Mailing Address
CJ/O JAMES M WALLAGE C/O JAMES M WALLACE
P O BOX 1889, 420 12TH ST. W. P O BOX 1889. 420 12TH ST. W.
BRADENTON FL 34206-1889 BRADENTON FLA 34206-1889
Us us

2. Principal Place of Business 3. Mailing Address HII”I “l" I|]I

|

l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City& State” 4. FEINumber gy | JAwplied For
50-0992515 g
Zp Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name B R
WALLACE,JAMES M Street Address (PO. Box Number is Not Acceptable)
420 OLD MAIN ST.
BRADENTON FL 34205

City FL | Zip Code

8. 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
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaiing) DATE
i ion is eliai isfy i i i N

8. This corporatior: is eligible to satisfy its Intangioie ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Add

o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. T T ToFricers aNDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DS [ Delete TILE Ochange [
NAME WALLACE, DH. ] NAME
street aporess | 420 OLD MAIN ST. STREET ADDAESS
CITY-ST-2IP BRADENTON, FL 00000 CITY-ST-2IP
Tme vD 3 Detete TITLE O] cChangg '

NANE CALANDRA, GAIL M
svrerT aooress | 420 OLD MAIN ST.
cm'-sr-_zw BRADENTON, FL_ 00(}00

NAME
STREET ADDRESS
CITY-5T-2IP

L PD . L O] Delete TITLE o Ochange [
* NAME =-| WALLACE; JAMES M e me T NAME

sTReeT ancress | 420 OLD MAIN ST. STREET ADDRESS

CITY-ST-IIF BRADENTON, FL 00000 CITY-ST-2IF

TE 1 Delets TITLE OChange [

NAME ‘ . HAME

STREET ADURESS B steEr anosess

CITY-ST-2P ! oITY-ST-2IP

e 1 Delete THILE OCange £

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TFLE [ Delete TLE . Ol change [0

NAME NAME

STREET ADRESS STREET ADDRESS

ITY-5T-7P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does Hti)trtiﬁrélify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the carporation or the receiver or trustee empeowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with al! other llke empowered.
%m 01/19/00  (941) 746-7157

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




