2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D800 am

2
DOCUMENT # 162095 Secretary of State
ARLINE LAFFERTY WALLACE, P.A. 02-19-2002 90066 029 ***150.00
Principal Piace of Busingss Mailing Address
11100 OVERSEAS HWY 11100 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
. RO RERACRECAYNAD b

2. Principal Place of Business 3, Mailing Address | |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

) 59-3012230 Not Applicable
2ip Country Zp Gountry 5. Certificate of Status Desired O ?{g gesqlﬁffét'ona'
6. Name and Address of Current Registered Agent : : 7. Name and Address of New Registered Agent
Name

MANZ’ DAVID L ESG Street Address (P.O. Box Nurnber is Not Acceptable)

5800 OVERSEAS HWY

SUITE 40

MARATHON FL 33050 City FL Zip Code

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

SIGNATURE

P ,Signaturg, typed or printed name of registered agsnt and title it applicabla, (NOTE Registered Agent signature requirad when reinstating) DATE

9.:this'.lc".c,rpbr'atigh"'iél'e|igib\e to satisfy its Intangible F!LE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

Tax filing recuirement and elects to do sc. After May 1, 2002 Fee wili be $550.00 Trusi fund Contribution. O Added to Fees
{See criteria on back) L__| Make Check Payable to Department of State

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

TME - DP§ s O Delete TILE O Change [ Additian

HAME WALLACE, AHLINE IAFFERTY NAME

STAEET A00RESS | 11100 OVERSEAS HWY STREET ADDRESS
Sorv-srze | MARATHON FL oITY-ST-2P A

TITLE [ pelete e [ Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST- 2P

TIVLE 3 oalete TLE _ L L O Charge - [ Addition

NAME - . Co NAME B B

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TTLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADRESS ' STREET ADDRESS

CITY-ST-2P CHTY-5T-2P

TLE [ Delete TLE [ change  [] Additicn

NAME - NAME e : )

STREETADDRESS | ¢ 7t ‘ - | seeeTenoress | . :

CITY-ST-2P © T a1 I R P
me- LT T Oloelete - - § e = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiing Qoes not qualify for the exemption stated in Saction 119, OTES)(l) Florida Statutes. | further certify that the information
indicaled on this report or supplemential report is true and agcurate 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 p er or lrustee empowerediiesBxecute this report as required by Chapter 607, Florida Statutes; ang that my name appears |n B\ock 11 or Block 12 if

changed, or on an attag with an address, withegfl other I:ke empowered,
AL A Joﬁz.a 7;9 —5/.5”/

SIGNATURE:
j ICER OR DIRECTOR c}l:e Layime Phons #

SIGNATURE AND WPM PRINTEDNAME OF SIGNING

AY  SOLL910

CR2E034 (9/01)



