2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677142

1. Entity Name

W. CLINTON WALLACE, P.A.

Principal Place of Business

1125 US 98 SOUTH
P.O. BOX 177
LAKELAND FL 33801

Mailing Address

1125 US 98 SOUTH
P.O. BOX 177
LAKELAND FL 33801-5852

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90045 026 ***158.75

MR EOTR AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEIl Nurmnber Applied For
59.2020254 Not Applicable
Zi t Zi ount ' i
P Country ® : Country 5. Certificate of Status Desirad gg-gfqg?:&*"’"a'
~- 6. Name and Address of Current Registered Agent - ~ 7..Name and Address of New Registered Agent
Name
WALLACE, W CLINTON Street Address (P.O. Box Number is Not Acceptable)
1125 US 98 S.
LAKELAND FL 33801
City FL Zip Code
8. The above named entily 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 cf registered agent and tle if applicable, {NOTE. Reg/sterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0O Add.ed o F?:as e
(See criteria an back) Make Check Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE CJchange [ Acdition
NAME WALLACE, W CLINTON NAME

STREET ADDRESS | 1125 US 98 SOUTH STREET ADDRESS

CITY-51-710 LAKELAND FL CITY-§7- 29

e S O Delete TITLE [JcChange [ Addition
NAME RUTLEDGE, DONNA NAME

sTReeT aD0ORESS | 1125 US 98 SOUTH STREET ADDRESS

omv-s-2P | LAKELAND FL orTy-S1-zp

TITLE - . L Delete - - «~f WILE = - . [Dchange ] additon
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE [ Delete me ) ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-2IP

TITLE [ Delete TIME [change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P A P CITY-ST-21F

13. | hereby certify thalfh infofmatigry supp
indicated on this repckt ofsupp! rital
of the corporation or the rceiveqor trust

th tAls {iling does not gualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ortys trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowdred {o,execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or cn.an attgchiient wkhjan addfess.

SIGN RE AND

~Ri2
AU
RN
ED

it | mpowered.

d

WM OURETihton watlace Haploo  BL3-(85-1DO

INTED NAKIE QFSIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #




