FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000115874 Secretary of State
1. Entity Name 01-23-2003 90097 010 ***150.00
WALLACE VENTURES INC.
Principal Place of Business Mailing Address
5800 BEACH BLVD 5800 BEACH BLVD
PMB 203 PMB 203
M (TR ACA AR ARR
2. Principal Place of Business . 3. Mailing Addresgs
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
iI3-421 7451 Not Applicable
Zi-p Gountry z0 Country 5. Cerlificale of Status Desired [ ?easzg’q 3?;‘{;“0“3'
. _ 6. Name and Address of Current Hqgj__stered Agent. . . . e T Name and Address of New Registered Agent
Narme e
R }
WALLACE’ PHILLIP C Streel Address (P.C. Box Number is Not Acceptable)
6855 POTTSBURG DR
JACKSONVILLE FL 32216

. City FL | Z¢ C%je

8. The above named 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 obligations of registered agent
SIGNATURE \& U@SE)S- P\H n_\.pD . KBAMCE ._pRE-'5 l/ 17/03

7$5:00 May B

ot 3 -
f‘ter May 1, 2003 Fee wni be $550 00 O Added to Fobs

Make Check Payable to Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ calete
NAME WALLACD, PHILLIP C

stReeT aporess | 5800 BEACH BLVD PMB 203

orv-stzp | JACKSONVILLE FL 32207

TITLE D) P B Change [ Acdition
NAME

STREET ADDRESS
CITY-§T-21

TITLE o, VP ’ Change [ Addition
)

NAME

T D [ celete
NAME WALLACE, DEAWNA J

sireeT a00Ress | 800 BEACH BLVD PMB 203 STHEET ADDRESS
CIY-ST-21P JACKSONVILLE FL 32207 CITY-§T-2IP

THLE o O petete IWLE‘ - ST e e ~[Ochange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Detste TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - - Oopelete - - TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | o ] CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07% )(i), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’?E QUREC ks o3 9pd 7as03b

SIGNATURE ANDTYFED ©OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Da!e - Daytima Phong #

CR2E034 (10/02)



