2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO0000064116 Secretary of State
1. Entity Name 05-02-2003 90262 037 ***150.00
WILLIAM WALLACE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3801 SOUTHEAST FEDERAL HIGHWAY 3801 SOUTHEAST FEDERAL HIGHWAY
STUART FL 34957 STUART FL 34997 :

Suite, Apt. #, etc. Suite, Apl. #, etc. X1 CHECK HERE IF MAKING CHANGES

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

65—1023153 Not Applicable
Zip o Counﬁir?z Zip Country 5. Certificate of Status Desired. __ [] gg'.;{fq lﬁidc:tignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

William L. Wallace

QUNITON, A. EDWARD Il ESQ

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

80 S.W. 8TH STREET 3801 S.E. Federal Hwy.

SUITE 2150 )

MIAMS FL 33130 : —— :
o Stuart FL Zp Coce 34997

8. The abave named ent) y supmits this staternent il' the purpdye g ging its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept

4-22-03
SIGNATURE LA\,
{NOTE: Registerad Agenl signature required when reinstating) . DATE
FILE NOW1!! FEE 1S $150.00 ) L )
Atter May 1,2003 Fee will be $550.00 e o o e 35,00 Moy e
Make Check Payable to Florida Department of State ’ :
10. QFFICERS AND QIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME WALLACE, WILLIAM L NAME
streer apoess | 3801 SOUTHEAST FEDERAL HIGHWAY STREET ADDRESS
CIFY-ST1-21P STUART FL 34997 CITY-ST-2P
TITLE VPS O elete TNLE [JChange [ Addition
NAME SMITH, D LEE NAME
sTReeT a00RESS | 175 DOVE CIRCLE STREET ADDRESS
onv-st-z¢ | ROYAL PALM BEACH FL 33411 o CITY-ST- 2P o
TITLE AS [ Delete TITLE [Jchange [ Addition
HAME POWELL, JUDITH L NAME
sTreer ADDRESS | 494 KRUEGER CREEK PLACE STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TILE [ Detete TTE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-ST-2IF
TITLE 7 pelete TIMLE [Dchange [ Addition
NAME } NAME
STREET ADDRESS - F STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE * [ Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all ofh¥r like empowered.

SIGNATURE: L] JM&“ 4-22-03 (772) 283-6000

[ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phone #

AV 8¥E6L190

CR2E034 (10/02)



