2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # G77143 Secretary of State
1. Entity Name 01-08-2003 90132 045 ***150.00
C. EDWARD WALLACE C.PA, PA.
Princibal Piace of Business Mailing Address
% C. EDWARD WALLACE % C. EDWARD WALLACE
2525 PASADENA AVENUE SOUTH. SUITE M 2525 PASADENA AVENUE SOUTH. SUITE M
B IR AR BRTRNIARAI
2. Principal Place of Business : 3. Maifing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2358853 Not Applicable
“Ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ) Name
I1. -C.. .

WALLACE, C:-EDWARD ) T Street Address (P.0. Box Number is Not Acgeptable)

2525 PASADENA AVENUE SOUTH

SOUTH PASADENA FL 33707

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIQNATUHE

Sighature, typed or printed nama of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
r
FILE NOW!! FEE IS $150.00 ) _— ‘
8. Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 uay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelete e [l Change [ Addition
NAME WALLACE, C. EDWARD NAME
sTreeT ApoRess 12525 PASADENA AVE, M STREET ADDRESS
ory-st-ze | SOUTH PASADENA FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
mE - T - o C Delate™ N e r— =" - - © [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delate TITLE ) [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

E s filing dees not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
At o} su nid4mental report ifirde Rccurate and that my signature shal! have the same legal affect as if made under oath; that | am an officer or director
of the corporation g the g gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g r like empowered.

(A E OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

SIGNATUR Al AaNss QUIRED Qi1-04-43

CR2E034 (10/02)

A AN AN A A AN Al dimmtmEEmmcamamm——




