FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000062235

1. Entity Name

JUDY WALLACE, PA.

Secret:,zlry of State

05-05-2003 20228 039 ***150.00

Principal Place of Business Mailing Address
13488 SE 108TH CT RD. P.Q. BOX 3%
OCKLAWARHA FL 32179 - OCALA FL 34478

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State ' City & State ’ 4, FEI Number Aﬁplied For
. Dir1a-7o (94 7 S” Mot Applicable
Zip Country Zio Country O $3_75 Additional

5. Certificate of Status Desited

Fee Required

o ~ - 6. Name and Address of Current Registered Agent __ , 7. Name and Address of New Ragistered Agenl

Name o

WALLACE, JUDY .-
13488 SE 108TH CT RD.

Street Address (P.O. Box Mumber is Not Acceptable} -

OCKLAWAHA FL 32179

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signaiure, typed or printed name of registerad agent and titla if applicabla. {MNOTE: Ragistered Agent sighature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ! . ) '
. 8. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - g fdded ta Fe):as
Make Check Payable to Florida Department of State B
g, - QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D O Detete TLE " change | [ Aadition
NAME WALLACE, JUDY NAME T
sTReeY ADoRess | 15488 SE 108TH CT RD. STREET ADDRESS
CITY-ST-ZiP OCKLAWAHA FL 32179 CITY-ST-7/P
TiTLE [ Delete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
ME - ) . O Deate TmE - . o - [J.Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2IP
TITLE [ Dajete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Zif
TIMLE [ Delete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE 1 Change [ Addition
NAME - NAME : .
STREET ADDRESS . STREET ADDRESS
CITY-S¥-2IP CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filin 3 daes not qualify for the exemption stated in Section 149.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: RZCVRUI o . -/52 =S -0 =

msNA‘runW DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

L82vLS0 |

N

- CR2EO034 (10/02)



