2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000005687

1. Entity Name

WALLACE COUNTRY INDUSTRIAL PARK ASSOCIATION, INC

Principal Place of Business

5654 JASON LEE PL.
SARASOTA FL 34233

Mailing Address

7330 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90957 042 ****5] 25

T

[OJ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number 65_0889241 Applied For
Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional

) Fee Required

6. Name and Address of Current Registared Agent . . oommerm o= T.-Name and Address of New Registerad Agent™ ~ ~
" TTET T T T Name
DHAKE' J. KEVIN Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST ST.
SARASOTA FL 34238
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. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

%

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ﬁe
. -

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
me »  (PD O celete TITLE O Change [ Addition g
NAME WALLACE, EARL E KAME =]
streer aoDReEss | PO, BOX 20588 STREET ADDRESS E
GITY-§T-2IP SARASOTA FL 34276 CirY-ST-2IP %
TILE VPD [ Detete TME [ Change [ Addition g
NAME WALLACE, NAOMI A NAME

smeeT ADDRESS | P.0.. BOX 20588 STREET ADDRESS

arv-st-ze | SARASOTA FL-34276 - - . e e |OTYSTZE - - e s el e L~ -
TITLE TSD [ Delete TMLE O3 Change [ Acdition
NAME ROBERTS, DONNA DIANE NAME

sTReer aooress | P.O. BOX 20396 _ STREET ADDRESS

ory-sT-2P | SARASOTA FL 34276 - CITY-ST-2IP

L O Detete ME O change [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS

“CITY-ST-1IP CITY-ST-2ZP

TILE [ Detete TILE [Ichange [ Addifion
NAME NAME

STREET ADDRESS ! STREET ADDRESS

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

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADRESS SIREFT ADRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Bl
changed, or on an attachment with an address, wilh.a

SIGNATURE:

gther like empoweted.

6//053 T

k 11 if

G



