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_-2901 UNIFORM BUSINESS REPORT (UBR)

: FILED
Jun 20, 2001 8:00 am

'DOCUMENT # PO0000035627

Secretary of State

05-15-2001 30099 005 ***150.00

4. Enlity Name
LANCE WALLACE MANAGEMENT CORP., INC.
Principal Place of Business Mailing Address
18417 CARDLINA CIRCLE 19417 CAROUNA CIRCLE
BOCA RATON FL 33434 . BOCA RATON FL 33434
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City 8 State Clty & State 4. FE) Number - Appliad For
L5 -09 q 6; iq > Not Applicablte
Zip Country Zp : Country : . $8.75 additional
S _ — _3. Corficateof Statws Desied __ [3 2 00 0 e
6. Name and Addrass of Current Registered Agent 7. Name snd Address ot New Registersd Agent
= = F___r.#__ﬁﬁ_ﬁ‘ T T e = = =
WALLACE, LANCE |
Street Address {P.0. Bax Number is Nol Accaptable)
19417 CAROLINA CIRCLE ,
BOCA RATON FL 33434 ey
s A . City FL ZID Coda
8. The above named entity submits this statemén for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida,
P P -
| SIGNATURE :
. - Slgnaned, tybod of pritod v of regriored sl and e U applcable. TNOTE: Regiiterad Agent i Guied when Hitabng DATE
9. This corporaion is eligible o salisty isntangible= %‘:*m:e-mwg_ EEE IS $150.00 %0 Efection Campaign Financing $5.00 Moy Ba
Tax 1iing requirsment and elacts 1o do $o. ; ~  After MAY 1, 2001 Fee 55000 i .- Trust Fund Contribution Added 1o F );s
{See critetia on back)’ Make Check Payabld to Department of State St — " ®
1. Mo LW QFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ~ . :5‘,’
me. 4 |D = 3 et e - e NI Y
HAME WALLACE, LANCE NAME ) TIPER
steeer noRess | 99417 CAROLINA CIRCLE - | STREET ADDRESS : 3
orv-sr-2¢ | BOCA RATON FL 334%4 ! BiTY-51-2P B
THE O oetete me Detnnge [ asdiion | &
RANE ! A
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P Ciry-51-2P
TME ] Deicte TLE hE O Chnge [ Additian
JRe L L e e RAME e — . e e
STREET ADDRESS . -STREET ADDRESS
Cay-ST-2P i ) CIY-ST. 2P
TE i [ Detets me O Change . (] Additon
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P CITY-51-29
THLE O Deteta TIILE O3 Change [ Addition
HAME NAME
STREET ADORESS | STREET ADDRESS
ary-51-2p . CIY-S1-2P
TLE ! O deler me Clchange [ Addition
RAME } NAME
STREEY ADDRESS | STREET ADORESS
CITY-51-21P . | GITY-ST-2IP
t3. | hereby cerlilz.mﬂl the information supplied with this flling doss not qualify for the exemption siated In Section 119.07(3Xi), Fiorida Statutes. | further cenify that tha information
indicated on this report or supplemental repéxt is true and accurate ari that my signature shall have the same legal effect as if made under oath; thai | am an olficer or director
of the corporatlon or the receiver or trustee empowered to execute this report as raquired iy Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachment with an address, with all ciher fike empowered.
“SIGNATURE} Lance bhilice 5101 $27-curcam
1 - A% TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Daykrrg Prone 4




