| e FILED
2002 UNIFORM BUSINESS REPORT (UBR]) May 24,2002 8:00 am

e — Secretary of State
DOCUMENT# P010 ; 56107 04-09-2002 92;271 006 ***150.00

1. Enlity Name

WALLACE H. CALLEN INCORPORATED

Principal Place of Business Mailing Address
2041 SW WASHINGTON ST 440 SW WASHNGTONST | T 7T " B
PORT ST LUCIE FL 34553 PORT ST LUCIE FL 34353
N — A
Suite, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & S1ala City & State 4. FEl Number - Applied For
L —|{1 Lofoy Nat Applicatle
Zp Country Zip Counlry 5. Certificale of Status Dasired [ g.:;jq 3?;;“""3'
8. Name and Address of Current Registered Agent 7. Namae and Atic-kau oiANaw' nogislara& Agent
Name .
~ CALLEN, WALLACE H ’ Street Address (P.O. Box Number is Not Acceplabla)
2441 SW WASHINGTON ST
PORT ST LUCIE FL 34953
City FL inp Codo

8 The above named entily submita this statement for the purpose of changing s registered otlice or registered agent, or both, in the State of Florida,

SIGNATURE — . .
Sz, typor) of Drintsd namp of inpkslontd ne tod itk il agplicable. (NOIE. fugisionod Agont signalute raquired when folnsisiing) DAIE
i WKL RN e TRLEA S gt WYl ala m e T
8. "Ihis E:nrporallc.mis siigible to satisly ils Intangible " '- f“gFngl.{uNOWII!'%.EgaEﬁgths:dm? “'—;?&?: 10. Election Campaign Financing $5.00 May Ba
Tex f'“np requirerment and elects (o do so. M ‘E,"t'Auﬁli!“!1-'29”&'_5?9(‘,"1“‘53'5550*“% o Trusi Fund Contribution, 0 Added to Fess
{See critaria on back) . .~:Maké Check Payableito Department of State: 2
' A R R L S B BT N e e T

1. E N OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ PRESIGELL T Do s - L Craoe L3 Aiion
NALE [P YR o . CCEw NAME .

swerooness | 2ol 5., GifS HrET s 7‘__ STREET ADORESS

ciry-s1-2p ,@A T s~ tuciF, FE 3¥25 73 CITY-ST- 21P

Tie : - O Delers e ClcChonge ) Addition
MNAME NAME

STREET ADDAESS STREET AORESS

CIrY.§1-2p CiTY-S7-200

IngE - o T ' DI aime ©  f ure= T T T T Dichang O Addition
NAME . HAME

STREET ADDRESS STREET ADDAESS

oISt S 2 e R I B e

M 2 pelete TILE O Change  [J Additian
NAME NAME

STREET ADORESS STREET ADDAFSS

CiTY-S1-2P ClEY-SI-29

VINLE 0 petse Lyt O change [ Addition
MAME HAME

STREET ADDAESS STREET ADDAESS
ciry-51-0P CITY-57-21P
TILE : [ veleta e [ Change ] Addition
STREET ADDRESS SIREEF ADORESS
City-ST-2IP Ciry-si-2w

13. | haraby cenifz that the inlormation supplied with this filing doas nol qualily for the exermnption stated in Seclion 119_07‘3)0). Florida Statiutas. turther certily that the information
indicated on this report or supplamental report Is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o tjustee empowered o execuls this report as required by Chapler 607, Florida Staiutes; and that my namea appears in Block 11 of Block 12l
changed, or on an atlac% with gn addmsgfwith all othar likeempowargy.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytinn Prong #

-




