2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # (377143

1. Entity Name

C. EDWARD WALLACE C.PA., P.A.

Principal Place of Business

% C. EDWARD WALLACE
2525 PASADENA AVENUE SOUTH. SUITE M
SOUTH PASADENA FL 39707

Mailing Addrass

% C. EDWARD WALLACE
2525 PASADENA AVENUE SQUTH. SUITE M
SOUTH PASADENA FL 33707-4556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, étc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920006 036 ***150.00

J VUV § vvww

MM ECARERREE

0O NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number 58853 Applied For
5923 Nest Aveatin
Zi tr Zi Count i
? Country P ounlry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = s T = = - - Name = r et e L e -

WALLACE, C. EDWARD
2525 PASADENA AVENUE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SOUTH PASADENA FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and e if applicable (NOTE Registered Agent signature required when rginstating) DATE
. o e . m
9. This corporaticn Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing reguirement and elects t¢ do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS '.N7-11
TITLE PD [ Detete TILE [ chenge [ Additior
NAME WALLACE, C. EDWARD NAME
STREET ADDRESS | 2525 PASADENA AVE, M STREET ADDRESS
CITY-ST-2P SOUTH PASADENA FL CITY-ST-2IP _
e (3 Detete TITLE [ Change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME. . e et s e e - ) .Delee - TLE - PR e e vt — <~ [ Ghange  [Z] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE 7] Delete THILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [IcChange  [C1 Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TILE [ oelete TITLE [ Change ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental raport is try&xn
of the carporation or the mesegivenor trustee empowgred
changed, or on an attg it an address, with all}

SIGNATURE:

accurate and thal my signature shall have the same legal effect 8s if made under cath; that | am an officer ar diractor
grfpule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

olli9/eo

Dale Daytime Phone #




