2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005687

1. Entity Name

WALLACE COUNTRY INDUSTRIAL PARK ASSOCIATION, INC

Secretary of State

(03-22-2002 90018 025 ****61 .25

Principal Place of Business

5654 JASON LEE PL.
SARASOTA FL 34233

Mailing Address

5654 JASON LEE PL.
SARASQTA FL 34233

2. Princtpal Place of Business

3. Mailing Address

1 T

I

. v
1330 S I
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State SClty & State ‘p 4. FEI Number Applied For
a- rasa (_a 650869241 Not Applicable
Zip Country Country " ‘ $8.75 Additional
3 'q' a 3 l () S 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent . ~- - -
i - Name

DRAKE, J. KEVIN
1432 FIRST ST.
SARASQTA FL 34236

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

City

Zip Code

FL

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

Signaturg, typad or printed name of registered agent and litte if applicabla.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Feas Department"of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECT ORS N 10
FD "

TITLE 1 Delete MLE PD _ [ Change (] Addition
~NaME WALLACE, EARL E HAME Vol BCE , EEL =

Smreer aockess | 9654 JASON LEE PL. STREET ADDRESS [ /2, 67 416X oS §S

gr-size | SARASOTA FL 34233 WS | copgeond FL 3YD76

TNLE WD O Delete TMLE tr P> [Jchange [ Addition
NAME WAU.AGE, NAOMI A NAME JVAM LACE A/m,g} A

streeT anoress 5654 JASON LEE PL. ST AOONESS | 25 vy Ryt m

CITY-5T-2IP SAHASOTA FL 34233 CiY-ST-2IP ~w@£ﬁw . =1

e TSD - T [ Delete TITLE 7S [ Change [ Addition
NAME ROBERTS, DONNA DIANE NAME Bo 3078, iDp VA PIAVE

sTeeT Apchess | 5654 JASON LEE PL. SREETAOONSS |7y oy " 2 3¢ :?6 >9C

orv-st-2p - |SARASOTA FL 34233 CITY-ST-2IP l<ﬁm_;zwé

TILE [ Delete TITLE h [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-s-zp |- CITY-5T-21P

TI7LE - [ celets TITLE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2IP

TME O pelete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

ITY-ST-ZP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othar Jike empowergd

SIGNATURE:

3 / 7 oS /ﬁ/l %2935/5

Date ‘/ Daytime Phone #

Mar 22, 2002 8:00 am

CR2E037 (9/01)



