FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPGRT {UBR : ecretary of State

DOCUMENT # P02000050326 03-26-2003 90177 017 ***150.00
1. Entity Name
WALLACE FAMILY HOLDING COMPANY
Principal Place of Businass Mailing Address
4733 CLARK ROAD 4733 CLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233 *
2. Principal Place of Business 3. Malling Addresa “ll"ll”" II”I “I“IIH“"“ ||||| Iml I‘I“ “l“u““lm ulu“l .
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGE?
City & Siate City & State 2. Fg| Number — Apphed For
) ﬁ op (1e gf’ o~ |Not Applicable
i Coun! Zi Count . L
P e T ‘ —W L~ Ry i | VO ~rs|~5..Certificate of Status-Desirad.« - - <. - $3.75 Agditional -
‘ Feo Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agem |
) SO e et e —— e S e i T = 1o DT - "
MILONAS, TASO‘ M Streel Addrass (P.O. Box Number is Not Acceptable) 1
1800 SECOND STREET
SUITE 884 . i
SARASOTA Fl. 34236 City Zip Code
| SARASOTA! | FL | ™%
8, The above named enlity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept
. the obligations of registered agent.
_SIGNATURE
t"" N 0. typad or prnted hara of registared apart and e i applicable. _(NOTE: Registens AQent SigHature required when reinslating) . . - -DATE . i -
wl - .
R FILE NOWI!! FEE IS §150.00 ! . . i i !
1 o : . 9. Election Campaign Financing $5.00 may Ba
: After May 1, 2003 Fee will be $550.00 e "' Trust Fund Contribution. O Added to Fees ‘.
_1 Make Check Payahle to Florida Department of State .- : L] e i
A0 - - e - OFFICERS AND DIRECTORS -—— " - ~ 11, "7 7T TTADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,-..:
me= ] p Doewe | ; ' Dcugs  [Jadaton | S
s WALLACE, MYRLE A N A s
sweer aooaess | 4733 CLARK ROAD STREET ADDRESS 3
om-sze | SARASOTA FL 34233 . omv-s1-z -~ - S
i D 1 Delet g Doy O paiion | &
HAME WALLACE, BERNICE NAME '
STREET ACORESS | 4733 CLARK ROAD : STREET ADDRESS
Lomest2P )SARASOTAFL 34238, - -~ ... _ ... .. . _jomstw .| . R SESURP S
i3 1 Delesg me O change [ Addition
N e M NAME : - . . | I,
STREET AGDRESS STREET ADDRESS
CiTy-51-2° CITY- 51-ZiP
e O telere TME [JcChangd [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CATY-ST-2IP . -
Tme O3 Detete e o [Ichangg (] Addition
v . ) \ . N e
STREET ADDRESS . - ) S]R%HDURESS ‘ o it
) PR | G e e LR MY - ST 2P o | e e e : R - 'Tit-' ?;:'j_". “_'_.i ,'._;. SRRl
L P e s | me T |TTTT T T O cCange  [3J Addition |7
" g NE ‘_-‘“ man ‘ }..lt- . v.‘- o NAME N % - R by S R --_»?‘ - ‘-T‘-" b
. STREET ADCRESS |. T STREEF ADDRESS pooT e .t e }
emyestnr _ 1 T L L . e v o v« -CITY-37-20P- - e e e e — I e
12. | hereby cerify thal tha informatior: sugplied with this filing dogs not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes: | furlher certity that the information
indicated on this report or supplemantal repon is e and acturate angd that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of tha corporalion or the recaiver or lrustes empowered to executs this report as required by Chapter 607, Flotidia Stalutes; and that my name appears in Block 10 or Biock 111
changad, or on an attachment witpen address, with all other like empoweregl,
SIGNATURE:




