2002:UNIFORM:BUSINESS REPORT (UBR) M ZSFIZI@%]Z) 8:00
- ar . am

DOCUMENT # ’
" Ewgnane P000001 04122 Secretary of State
WALLIS: PROPERTIES; INC. (3-25-2002 90027 040 ***150.00
Principal Place of Business Mailing Address
8825 PERIMETER PARK BLVD. 8825 PERIMETER PARK BLVD.
SUITE 301 SUITE 301
B AR
2. Principal Place of Business 3. Mailing Address H""m m "‘“ "“II'“ " ll

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

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

59—3688095 Not Applicable
&P _ Comty | @ ) Countey 5. Certificato of Status Desired _ [ A.fg'gfqlﬁf:é““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY' WILLAM B Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST, SUITE 2925
JACKSONVILLE FL 32202

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to F?és €
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Defete it M) =) [X(change [ Addition
NAME WALLIS, JOSEPH R M T NAME Lf/ﬁh.us ,JDjEp")J g TonE
sreet aooress | (NS / A5G PIMESH V1w &R N oot rooness A6 G Wiihes s Vs 4
omv-sr-zp | JACKSONVILLE FL 3808 225D st | Sz iony e & Boner I 32250
TITLE [ Delete TITLE 7 [Jchange ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TILE ’ : o ) O Delete TITLE N [Jchange  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ] K crv-sr-ze
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the informatioa 25 with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgfemental replrt is true and aCurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the rgziver or trustee &mpoweregtd exacuts this report as required by Chater 607, Florida Statutes; and JAat myname appears in Block 11 or Block 12 if
changed, or on an attacfnent with an adgiress, o :

o fre -2l T T8

NAME OF SIGNING OFFICER OR DIRECTOR ' 4 / Date Daytima Phone #

SIGNATURE: Ry s o

Sl TURE AND TYPED OR PRINTED

— o

v ruonaws

nv

CR2E03449/01) ...,



