2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002572

1. Entity Name

WALLACE DEVELOPMENT CORPORATION, INC.

Principal Place of Business

1200 WEST 2 ST
RIVIERA BEACH FL 33404

Mailing Address

1200 WEST 2 5T
RIVIERA BEACH FL 33404-7206

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90020 022 ****52.00

101400

MG A

DO NOT WRITE IN THIS S8PACE

L

 City&State City & State 4. FEl Number LAPplied For
31-1609034 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 4 Fee Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S e ~ e - R Name-~ —— = - - et =
Street Address (P.C. Box Number s Not Acceptable
WALLACE, JUANITA ( prable)
501 W 18T STREET
RIVIERA BEACH FL 33404 : :
City Zip Code

FL

l?ar."The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signalura, typed or printed nama of registered agent and titla if gpplicable.

{NQTE' Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Eieclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable o
Department of State

CR2E037 (9/99)

10. o OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ patete TITLE O change [ Addition
NE WALLACE, JUANITA A NavE

STREET ADDRESS | {9000 W 2ND ST STREET ADDRESS

CTCSTEE ] RIVIERA BEACH FL 33404 orvsTae

TILE VPD . 1 Delete TITLE (O Change [ Addition
NAME CLOUGH, FAITH W NAME

STREET ADDRESS | 501 W FIRST ST STREET ADDRESS

CITY-87-2IP RW'ERA BEACH FL 33404 CITY-S$7-2IP

e T - S e - " Tetets TITLE - T T SOChange [ Additon |
NAME MCDONALD, GWENDOLYN NAME

STREET ADDRESS | 1240 W 10TH ST - STREET ADDRESS

CITY-ST-2IP RMERA BEACH FL 33404 CITY-ST-ZIP

TITLE O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-2IP

THLE O Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12,1 ‘nerebyicerl'ny that the Informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)li}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered,

execute this report as required by Chapter 617, Florida Statutes; and that my narme apgears in Block 10 or Block 11 if

2 Tty Sl 429263

Data Daytime Phone #



