FILED

changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation ar the receiver or trustee empowered to execute this re
, with all other like empowered.

port

‘ g does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

[
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am c
DOCUMENT #  PO1000002684 Secretary of State 3
1. Eniity Name 08-25-2002 90196 048 ***550.00 b
LELAND M. WALLACE, PA
Principal Place of Business Mailing Address
10347TH STREET COURT NORTHWEST 103-47TH STREET COURT NORTHWEST B 0
BRADENTON FL 24209 BRADENTON FL 34209 1 3 4 9 []3
2. Principal Place of Business 3. Malfling Address ”"”"H” "m "'“ "m "m Ilm "m Iml ”HI ml“ll" III‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F# Number Applied For
-/0728027 Not Appiicable
zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addftional
l . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=t e = e e e e e e o | eName e e D S I
AND M T JUR) T ATE
CORPORATION SERVICE COMPANY /S&eetAddr S (P.?_ﬁo&ﬂumber is Not Accepiable)
1201 HAYS STREET 13- G S ey Coier, MW
TALLAHASSEE FL 32301-2525
cm:B I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offic istered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, !
SIGNATURE ZELAND M M Llace v
Sigaature, typed ar printed name of registerad agent and title if applicable. {NOTE: Ragistated Agent signature requirad whan reinstating) ‘ - D:\TE: L i ?
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsclion G " F e e AT
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Tri::‘ﬁzn da(r:n;e:lr?;mi:;\:ncmg figﬁo'g:’éfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE OcCharge [ Addition g |
NAME WALLACE, LELAND M NAME < |
steeet aooRess | 103-47TH STREET COURT NORTHWEST STREET ADDRESS 3
orv-si-ze | BRADENTON FL 34209 -1z @ |
e D [ Deete e O crangs (] adtiion | &5 |
e WALLACE, KATHE § AN 1
STREET ADDRESS | 103-47TH STREET COURT NORTHWEST STREET ADDRESS ‘
GiTY-$T-2IP BRADENTON FL 34209 CITY-ST-ZIP ‘
TITLE (] Detete TTLE [ change (7 Addition ‘
NAME NAME A
STREET ADDRESS STREET ADDRESS 3 i
cv-st-ap | U | 21 I S e ’i
TME [ pelete TILE [ Change [ Addition l‘
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

v F-gz P J2-Zpcl




