'?ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067356 Mar 14, 2000 8:00 am
1. Entity Name
WADE SURVEYING, INC. Secretary of State
03-14-2000 90084 026 ***150.00
Principal Place of Business Mairingi Address
110 S. OLD DIXIE HWY 110 §. OLD DIXIE HWY
LADY LAKE FL 32159 LADY LAKE FL 321459-4349 .
‘ Ve RVUVLY
e s O R
Suite, Apt. #, etc. Suite; Apt. #, etz DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
- : 59—3201446 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
‘ Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
1 ‘ Name
! '
WADE, DOUGLAS G Street Address {F.O. Box Number is Not Acceptable)
110 S. OLD DIXIE HWY ‘
LADY LAKE FL 32158
City FL Zip Code

8. The above named entity submits this statement for the purquse of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registarad agent and ttie if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
si
e thfffﬁg’?éZﬂﬁZ'mZi'lg;?fQ?eifé'f;”cjf Irtangiole Aﬂ;‘;ﬁff"g’;&i‘iﬁ fm*; ;5%;’500 00 10. Election Campaign Financing $5.00 May Be
A : ' ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TIMLE [1 Change [ Aadition
NAME WADE, DOUGLAS C NAME
streer aboress | 110 8. OLD DIXIE HWY STREET ADDRESS
LiTY-ST-21P | ADY LAKE FL 32159 CITY-§T-21P
TILE " [ Delate TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITy-§1- 2P
TITLE " [ Demte TE [ Change [ Additien
NAME - . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNE " [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP ‘ CIY-ST-21P
TILE © O Deiste TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE " [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P

13. | hereby certify that the information supplied with this filing 60&5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and gccurate 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 trusiee 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 attachment with al drass, with al, other like empowered.

CR2E034 (9/99)



