2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am;

DOCUMENT #
DOCUM P94000010383 Secretary of State
KA. WALLACE, INC. 05-12-2002 90567 027 ***150.00
Principal Place of Business Mailing Address
5610 DIVISION DRIVE 5610 DIVISION DRIVE
FT. MYERS FL 33905 FT. MYERS FL 33305 N
S S RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State :6’ City & State ) 4. FEl Number Applied For
. ‘ 65-0480373 Not Applicanic
Zip . Country zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
— g . . . = .- - S RS oL . - ——— - - *Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALI‘ACE’ KENNETH A Street Addresg {P.O. Box .Numb is Not Acceptable)
5671 DIVISON DR, S%10 DNCSIZN du
FORT MYERS FL 33905
City, Zi
et Myers FL | ¥5%0s™

8. The above named entj§ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e lulpz

SIGNATURE
SignaTure‘ typedjor printed name of registera<t agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
8. This corporation is eligibl to satisfy s Intangible FILE NOW!I! FEE IS $1j'50.00 10, Elestion Campeign Financing $5.00 May G
Tax nlmlg rfequwement and elects to do s0. After May 1, 2002 Fee will bg $550.00 Teyst Fund Contribution. | Added to Feos
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O elete TME . [enange [0 Addition
NAME WALLACE, KENNETH A NAVE .
staeer aooress | 5871 DIVISION DRIVE sweeTa0Riss | &2 /O O Sran de
crv-s-2¢ | FORT MYERS FL CITY-57-2IP ForriMuers, FL 3 2908
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-S1-2P e e . AU .. .- — s . e e |,
TITLE O Detete TITLE [JChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TTLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP GiTY-ST-2IP
TTLE 7 Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an offlcer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniith an address, with all cther iike empowered.

SIGNATURE: / N AT L G e Ylaqloz  (239)693-s2e0

v SIGN’TURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

2

CR2E034 (9/01)



