2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000097305 | Secretary of State

1. Entity Name

WALLACE HOMES OF SOUTHWEST FLORIDA, INC. 03-22-2002 90030 048 ***150.00
Principal Place of Business Mailing Address

23750 OLD LIGHHOUSE RD 23750 OLD LIGHHOUSE RD LUU4%VUV U

BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134

MO

DT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0631248 Not Applicable
‘ - - " —
ap Country Zie Country 5. Certificale of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Rl Name . -

PASS|DOM0’ KATHLEEN C Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY SUITE 315

NAPLES FL 33942
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
e s et " | tarMay 1,2002 Feewil e sasoon | ' SecinCemsoninancig | - $5.00 ey e
o ' ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ocnange (] Addition
NAME WALLACE, JAMES NAME
stReeT Anoress | 23750 OLD LIGHTHOUSE RD STREET ADDAESS
orv-s-zP | BONITA SPRINGS FL 34134 CITY - $7-2IF
LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE =] - - - ; (3 pelate TILE . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-27P CITY-8T-2IP
e [ Celete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP TN CITY-S$T-2IP

13. | hereby certify that theformation supplfed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this repoff or supplempetaFEPst 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
ee erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrg

pés, with all other like empowered.

Date Daytime Phona #

Mar 22, 2002 8:00 am |

CR2E034 (9/01)



