2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47022

1. Entity Name

ROBERT WADE AND ASSOCIATES, P.A.

Principal Place of Business

520 BRICKELL KEY DR.
OFFICE PLAZA 201
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY OR.
OFFICE PLAZA 201
MIAMI FL 33131-2660

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90064 029 ***150.00

I

FRAMV AR

DO NOT WRITE IN THIS SPACE

City & State Ciy&Stale  — -~ T T T oTT “ 4, FEI NOmber - AORTN -~ |Applied For-+
532128700 | T e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WADE, ROBERT C. Street Adciress PO. BokrNumber is Not Acceplabie)

520 BRICKELL KEY DR. 2-201 ] )

MIAMI FL 33131

e e

T

aa\,The above named'entny submlts thls statement f iﬁé p‘urpo > of chang ng |ts regustered 0 »cie! or! :

SIGNATURE

N Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _ Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP O Delete TMLE [ change [ Addition

NAME WADE, ROBERT C NAME

steer anoaess | 520 BRICKELL KEY DR. STREET ADDRESS

CITY-§1-2IP MIAMI FL CITY-§T-21P

TME 1 Delete TITLE Oycnange [ Adddtion

NAME NAME

STREETADDRESS | -~ = = -+ - e - L e .+ ~[§ STREETADDRESS- |- = - - - - .

CITY-ST-ZiP CITY-ST- 2P

TLE [ pelete TITLE [ changs [ Addition

NAME L NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2p _§ cime-st-ze

FIME ] Delele TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [J Dsleta TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-2IP

TTLE o N 1 Delete TLE 5 Change [ Addition

RAME * NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-71P ) CITY-51-21

13. L hereby certify that tha information s| é;
indicated on this report or supple ai report is true an
of the corporation or the receiver gr frustee
changed, or on an attachment withfan add

SIGNATURE: OROY 520

MATWDTWED OR PRINTED NAME OF SIGNIN.OF

ccurate and that my sig

/)

plied with this filing ¢oes not qualify for the exe ption stated in Section 119 07(3)(|) Florida Statutes.
ture shall hg»eythe same legal effect as if

Liired r 607, Florida Statutes; ang

urther certity that the miormatlon
ade undefoath; that | am an officer or director
#me appears in Block 11 or Block 12 if

Daytime Phone #




