2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79613

1. Entity Name

GEORGE B. WALLACE, ESQ., PA.

Principal Place of Businass

413 WEST 15T STREET
SANFORD FL 327171

us

Mailing Address

413 WEST 15T STREET
SANFORD FL 327711207
us

2. Principal Place of Business

3. Mailing Addraess

Suite, ApL. #, elc.

Suite, Apt. #, etc.

LY.LV T

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90078 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4, FE! Number Applied For
59-2802 108 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Ceriificate of Stalus Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e T

WALLACE, GEORGE B
413 WEST 1ST STREET _
SANFORD FL 32771

e e ey o ettt

N AR — T T

— pre———=r—

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

City

Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGMATURE

Signature, typad or printed name of registerad agent and title if applicablé.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST T Delete TITLE PST HfThange [ Addition | &
NAME WALLACE, GEORGE B HAME WALLACE, GEORGE B. 2
stvezr sopness | 109 BRIERWOOD DRIVE sweetitss | 2616 SHAD LANE &
crv-st-ze | SANFORD FL ov-s-2r |GENEVA, FL 32732 &
TME VDS [ nelete TILE VDS Bl change [ Additicn S
HAME WALLACE, GEORGE NAME WALLACE, GEORGE B.
streeT anoaess | 109 BIRIERWOOD DR SREETADDRESS | 2616 SHAD LANE
| orv-srzp | SANFORD FL Om-S-2%F  |GENEVA, FL. 32732
LTS s S L] Delete Jue . |VICE-PRESIDENT=cm .. . ) Change K] Addtion | _
NAME NAME WALLACE, JULIE A.
STREET ADDRESS STREET ADDRESS 261 6 SHAD LANE
CITY-ST-ZP CITY-ST-2IP CENEVA FL. 29727
ME ) [ Delete TIILE ' O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 eleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY- 5T-7IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad 10 execute this repor; as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all

SIGNATURE: (=

pther like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Yoo (7)zne-2660

Dale Daytme Phong #
)

—




