2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24141

1. Entity Name

WALLACE AVENUE DEVELOPMENT, INC. .

Principal Place of Business

100 WALLACE AVENUE
#1300

SARASCTA FL 34237
us

Mailing Address

5838 COVINGTON WAY
SARASOTA FL 34232
us

2. Principal Place of Business 3. Mailing Address MII‘I"I”I N

Suite, Apt. #, etc.

Suite, Apt. #, g0,

FILED

05-01-2001 90022 049 ***150.00

965852

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am
Secretary of State

M

Chy & State City & State 4, FEl Number 888 Applied For
59-247 2 . Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired .| ?8'75 Addmonat
ae Required
- 6.” Name and Address of Current Registered Agent - - - ~- —-- - ~7. Name and Address of New Registered Agent~ .. - _
) Name
ROGERS, ROBERT R. .
Streetl Address (P.0. Box Number is Not Acceptable)
7125 ST JOHNS KEY— \rf
SARASOTA FL 34201
City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
) T o . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Delete e [l change (7] Aduition
NAME ROGERS, ROBERT R. NAME

STREET ADDRESS | 100 WALLACE AVENUE #130 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34237 CITY-5T-2P

TIILE ST [ Detete LE Clchange [ Acdition

NAME ROGERS, SCOTT NAME

siReeT aooRess | 5838 CORINGTON WAY STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34232 CITY-ST-2P

e | - = - T TS T Dilee N TmeE T e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CV-§T-2IP

Tme 1 Delete § e O Change (] Aclition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITV-ST-2IP

TITLE [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P n | omv-stze

L.

13. | hereby certify that the
indicated on this report

of the corporation or the receiver offtrust
changed, or on an attachment wit

SIGNATURE:

information

pplied with this filing does not q
of supple ]

ntal report s true and accurate
wered to execu
with all other li

empowered.

Hlosta

for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
d that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Wl -390

" SIGNATURE ANETYPED dnﬁ}t‘én‘hme OF SIGMINQ OFFICER OR DIRECTOR

Date Daytima Phona #

|

CR2E034 (10/00)



