2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90020 009 ***]150.00

DOCUMENT # PO0000104122

1. Entity Name

WALLIS PROPERTIES, INC.

Mailing Address

9951 ATLANTIC BLVD. SUITE 441
JACKSONVILLE FL 32225

Principal Place of Business

8351 ATLANTIC BLVD. SUITE 441

JACKSONVILLE FL 32225 a0 d s

2. Principal Place of Business 3. Mailing Address

AT

8825 P 5 JEL) meree i Bovp.
%}e, Apt. #, etc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
2, JE 3/ SvyrE 30)
\) v & State ity & State 4. FEI Number Applied For
Az s tE _f7 N A@Mw%@ ]| B ) 3688075 Not Asp icable
Zip Counfry i ountry $8.75 additional

O

5. Certificate of Status Desired h
Fee Required

LA

B2/ F22/L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

MCMENAMY, WILLIAM B
50 N LAURA ST, SUITE 2925

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

JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title i applicable.

(NQTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects {0 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TILE [JChange  [] Additien

NAME WALLIS, JOSEPH R NAME

streeT anoress | 4429 PORT ARTHUR RD STREET ADDRESS

CITY-SF-2iP JACKSONVILLE FL 32224 CITy-$1-2P

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE 7 Delete TITLE [} Change [ Adgition
cnamE - |- ——— T e e T - -- TRAME - T SR TR S TTRIC i o T S ¢ T e S,

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Courate and that my signature shall have the,same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block {1 or Block 12 if

?/r/ G -4620- 5757

Date Daytime Phane #

13. | hereby certify that the information
indicated on this report or s
of the corporalion or th

M RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00189es

CR2E034 (10/00)



