2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000109006 Jan 18, 2000 8:00 am

1. Entity Name

P.J. WADE & ASSOCIATES, INC. Secretary of State

01-18-2000 90037 029 ***158.75

Principal Place of Business Mailing Address
901 E. NEW HAVEN AVE. POST OFFICE BOX 8
SUITE #2 UPSTAIRS MELBOURNE FL 32902-0008

MELBOURNE FL 32901 AUUULRIG

1012 Casd Lidcad AN,

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci? & State . f City & State 4, FEI Number 59-3485880 Appljed pFarl |
LLQJ&" 1 ‘/ i Nat = .
Zp Dountry Zip - Country Ef/ $8.75 Additional

42490) ‘Bp\é‘]‘a% 5. Certificate of Status Desired Foo Renuired

_ 6. Name and Ad Address ofburrent Registered Agent 7. Name and Address of New Fleglstered Agent )
T T i Name
KUNTZ, ABMEE WELCH " Rimée Wlien - Koudrz
Street Address [P.0. Box N ber |s Nat Accepta
901 E. NEW HAVEN AVE. | A At Mg
SUITE #2 UPSTAIRS
MELBOURNE FL 32901

v Mét_n\w.u(é | _FL | Z%%o—(vj;,o |

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘,%’“4' /~7-0>

8. The above named entity submits this st

SIGNATURE Signature, typed or printed name of registered agent and titla if applicable/ /cﬁDTE: Registared Agent signature required when reinstating) DATE

9. This .c.orporatit.an is eligible to satisfy its Intangible C’QP‘(NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hung r#.aqmrement and elects to do so. r MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. 0O Add-ed \o Foes
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPsl O Delete TITLE [ change [ Addition

NAME WELCH, RONALD W HAME

stReeT aporess | 314 HURST ROAD NORTHEAST STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

TITLE [ Delete TITLE [ Change Addiias

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

me T ) T "Ooetee me o T T ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE O Delete TITLE [J Change  [J Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-31-21P

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformauon
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Information supplied with this flh does nat qualj
indicated on this report or sup tal reort is true and accurate and
of the corporation or the receier or tr
changed, or on an attachme ith

SIGNAT_'URE:

VARSSAN .b\(.\_,\(ﬁn_..c_q 1l“m0 Yo 122 424e

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte ¥ Daytime Phone #




