2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

' DOCUMENT #

1. Entity Mame

DEIRDRE A. WALLACE, ESQUIRE, P.A.

P0O2000095370.

ecretary of State

04-28-2003 90154 035 ***150.00

Principal Place of Business

Mailing Address

302 SOUTH 14TH STREET 97 WHITE STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us

Suite, A t #, etc,

2. Principal Placeﬁusiness .
: é{ £F

3. Mailing Address

PO Bof /15047

NN RR R R

Suite, Apt. #, etc.

WCHEOK HERE IF MAKING CHANGES

Clty & Sta City & State 4. FEI Number Applied Far -

eVdelf/ /35544[5 Eef'ﬂﬂdl f’l d(’/ﬂ,_[[ 37 ‘//4/0 77? Not Applicable

Zip Coumry Zip Country " i 8.75 Additional

/) j 4( .] JO 3 r 5 5. Certificate of Status Desired D‘ gee neqmredc;1 o
|r=——=— = . .~6G-Name and’Address of Current Registered Agent™ " <= === "™ ~77Name and Address. of New Registered Agent )
Name
WALLACE' DEIRDRE A Street Address (P.C. Box Number is Not Acceptable)
917 WHITE STREET

FERNANDINA BEACH FL 32034

City Zip Code

L am familiar with, and accept

é?b 0

ThIE

PURE

Signature, typed or plinisd hama of ent ancftitle f applicable. [NOTE: Hagistered Agent signature réquired whén reinstating) ’

| #ILE NOwn! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CReck Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e

St

aiEnn e

T

10, Vf OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me | pys O oelete TiNLE Cchange [ Acdition
NAME WALLACE, DEIRDHE A NAME _
SraEET ADORESS | 417 WHITE STREET STREET ADDRESS

ery-5T-2¢ | FERNANDINA BEACH FL 32034 Crv-ST-2P

TITLE S [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS e e n o o STRECTACORESS ) S o

CITY-ST-2IP T T T T T o Ee orvste T T T s e e e s

TILE [ pelete TMLE [ Cnange (T Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE - M Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TiTLE [ Delste E Cichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ change (] Acddition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

. | hereby certify that-the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Irustee empowered 1o execute this report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f
changed, or on an attachment with an address, with all other like empowered.

| siGNATURE: ___SIGNATURFE REQIUBED o~ .. oty "
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona # ﬂ,

?

g

[ =h



