2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103063 FILED
1. Entity Name May 16, 2000 8:00 am
WALLIS INVESTMENT CORPORATION Secretary of State
05-16-2000 90134 034 ***150.00
Principal Place of Business Mailing Address
300 WILSHIRE BLVD., STE. 205 300 WILSHIRE BLVD.. STE. 205
CASSELBERRY FL 34707 CASSELBERRY F1 327075369
e I I RO O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE{ Number Applied For
59-3483881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg}.;g‘lﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WALUS:{ CHARLES P . . - Street Address (P.C. Box Number is Not Acceptable)
300 WILSHIRE BLVD., STE. 205
CASSELBERRY FL 34707
City FL Zip Gode

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 nama of registared agent and title if applicable. {NOTE' Registered Agent signature required when rsinstating) DAJE
. . . P . - ) e "
9. 1hus;;orporatpn is eligible to sausfyc:ts Intangible FILE NOWI..GI';EE 15m$;e50.20 10, Election Campaign Financing $5.00 May Be
ax filing reguirement and elects te do so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {7 Delete TITLE [ change [ Addition
NAME | WALLIS, CHARLES P NAME
STREET ACDRESS | 00 S. LAKE STERLING COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P
TITLE 7 Delete TIMLE [ Change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITy-§7-2IP

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 rue and accurate and that my signature shall have the same |egal effect as if mace 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 Black 11 or Block 12 if
changed, or on an attachmenjith a dregs, with all lge ernpowered.

ik vl

SIGNATURE: _(AA%x Y. LS /. Wids, Res. f%@ﬁa Fo].83(-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Dayuma Phone #

CR2E034 (9/99)



