2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4 May 10, 2000 8:00 am
T+ Fny terme J8115 | Secretary of State

Principal Place of Business - -~ © Mailing Address
% THOMAS M. WALLACE % THOMAS M. WALLACE Uy .
7810 ARBLE DRIVE 7810 ARBLE DRWE_ ___ B N Sl
JACKSONVILLE FL 32211 JACKSONVILLE FL 322114351
g s Tomeme o p IR
u‘\r?_ b 2\ a06 Lwe STAC |
Sune Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City & State 4. FEI Number Applied For
AlceonNiuE, T Datksonwnue , r 53-2838417 Not Applcabid
Zip try Zip o ntry’ » . $8.75 additional
BB_}\ l @U V AL’ 399_ \ ‘ U \J A’L/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address'of New Registered Agent ~

“reThoMAS M. WAuAeE

WALLACE, THOMAS M. : \
7810 ARBLE DRIVE Sveet Adggeps 00, Box mpei s Aeeek@lagy [ 2D
JACKSONVILLE FL 32211

P o YA SONVI L LE FL [ %5555

B. The above named entity su ice g registered agent, or both, in the State of Florida.

SIGNATUR

o~
. Signaturs, typed or printed name of registered agent and llﬂa\hpmﬁb\e.' {NOTE" Registirad-Agent signatura rétuired W Tamstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TITLE [J Change (] Addition | -
NAME WALLACE, THOMAS M. NAME =
steeeT anDRESS | 7810 ARBLE DRIVE STREET ADDRESS .
crv-st-ze | JACKSONVILLE FL CITY-51-2IP :
e DSt~ O peete TimLe O change [T Additien | «
HAME WALLACE, PHYLIS K. NAME
sTaeer aooress | 7840 ARBLE DRIVE STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TTLE Oloeee  — || T ' - ) * T [change ~ [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP cITy-$1-2Ip
TIMLE [ pelste TILE [Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-21p
THLE O pelete TITLE Cchange [ Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS - - | sTREET ADDRESS
OITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify far tha exemptiom stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd accurate and thaf signaiure shall have the?/ame legal effect as if rmade under oath; that | am an officer or director
i I ed b \

of the corporation or the re B0 10 exe iapter tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfpent wnh nh all other li .
N (aos)
SIGNATURE 23 BZNREE , o4 )125-9903

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dawe Daytime Phone #




