2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # P94000087322 Apr 19, 2001 8:00 am
1. Entity Narme
{ ecretary of State
WALLACE/MORGAN -GROUP-, INC.
04-19-2001 90079 018 ***150.00
|
Principal Place of Business Mailing Address
13680 NW 104 TERR F. O. BOX 1300
STEA ALACHUA FL 32616
ALACHUA FL 32618 us
us
2. Principal Place of Business 3. Malling Address “"HIII "I "m Im ||| |||'| ||| |I ” I‘ ‘““ |”|| ““Ml’ ml
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEInumber  §3-3280384 Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
ot ot A . — =+ U R N I . e e .Fee Required . ___ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, DONALD E _
9525 NW 143 ST Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaiure required when reinsiating) DATE
. o L . "
9. This corporation is eligible to sausfyclits Intzngible FI;E NCIO‘|J;I'O.(.:..1 FFEE iS'"sJ 5{;50:0 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, ee will be 3550. Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
‘1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P [ pelete TIVLE [ Change ] Addition 8_
NAME WALLACE, DONALD E NAME =
streeT aooress | 13680 NW 104 TERR, STE A STREET ADDRESS 3
CITY-§T-2P ALACHUA FL 32516 CITY-ST-2IP @
TITLE ST [ Celete e O] Chenge (] Addion | &
NAME MORGAN, DON R NAME
staeet aoaess | 8014 HIGHWAY 100 EAST STREET ADORESS
orv-s1-2¢ | KEYSTONE HEIGHTS FL 32656 CITY-5T-2P
me | T o " Delee e T et " Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 celete ILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ Detete TIMLE () Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
e [ Delete MLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that theypformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this reportgnsupplemental 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 \exeiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachidnt with an address, with al! other like empowered.
oif) floz - IS 1Y

SIGNATURE:

SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytimg Phone #




