:

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WADSETTER CORP

353054

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90123 009 ***150.00

Mailing Address
P.O. BOX 1612

Frincipal Place of Business

5 SHADOW LANE
MAITLAND FL 32751
us

WINTER PARK FL 32790

2, Principal Place of Business 3. Mailing Address

'

HOERATERRERMAM WG

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

*  City & State City & State 4. FE! Number Applied For
Lo 59-1303031 Not Applicable
i Zi ount i
Zip Country P Country 5. Ceriificate of Status Desired O $8.75 Additiona
T [ S e e = pp— o - s — _ FeeRequired - -
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0, PIERRE L.

Namzawre,n e S- @Qﬂ KS

=

P.0. Box Blumber is Not Acceptabl
S PSSO~

%/erzu&

“Ch fencle

FL

) 8. The above named entity submits thﬁatement for the purpose of changing ;

1

SIGNATUHEM

gistered office or registered agent, or both, in the State of Florida.

oy

F-29-02

\ Signature, typed or printad nama of registered agen and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 TITLE P 7 Detete TITLE (] change [ Addilien | S
; NAME BANKS,EG. . NAME 28
' STREET ADDRE TREET ADDRE:

§ 55 |5 SHADOW LANE 5 58 %

orv-st-2P IMAITLAND FL CITY-S7-21P &

TILE VP 3 pelete TITLE [ Change [T Addition | O

NAME BANKS, LAWRENCE NAME

STREET ADDRESS. (5907 HARRISON AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 ) CITY-S1-2iP - | -

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CitY-51-7P CITY-51-2IP

TiTLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trustee empowerad to execute this report as requ

like

. thanged, or on an attachmént with an address, with all othg

d by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Y28 -0z 773260

v Data Daytirma Phane #



