'2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # F94000002964 Mar 01, 2001 8:00 am
WADVENTURE MARKETING, INC. Secretary of State

(03-01-2001 91318 049 ***150.00

Principal Place of Business Mailing Address
5700 MEMORIAL HIGHWAY 5700 MEMORIAL HIGHWAY
SUITE #107 SUTTE #107

TAMPA FL 33615 TAMPA FL. 33615 Ol) 5*(3
us us | ]

] 2. Principal Place of Business 3. Malling Address l lllllll “" ml ’ l “” ” m |” | ml II “ Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FEINumber 44— 777390 Applied For
Mot Applicable
Z Countr Zi Counir i
® Y e Y 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, MARTHA Streﬁgjﬁ;‘?{ﬁO gﬁ&wbe is Mot Acceptable)
. X N ri o}
8406 LOPEZ DR 5700 Memoriar. Huy.
TAMPA FL 33615 S #
uire /o7
Cit 1 Zip Code
TAmPA._ FL | 33¢/5
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 Martha Fields /Owner 2/23/01
Signatura, typed or printed name 'of registared agent and title if applicatle. [NOTE: Registered Agent signature reguired when renstating) DATE
i ion is elii isfy i i m a
4. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Election Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 )
TITLE PC ¥ o TITLE O change [ Acaiion | S
NAME DAVIS, WW. W NAME S
STREET £0DRESS | PO BOX 717 STREET ADDRESS %
CITY-8T-2IP ELY MN 55731 CITY-8T-2IP 8
(4]
TITLE DV [ Delgte TLE DPTS - M owge [ acdiion &
NAME FELDS, MARTHA HAME #
STReET ADDRESS | 8406 LOPEZ DR sireeT Aookess |S700 MEMORIAL Hw'l., Swrre /07
CITY-ST-21P TAMPA FL CITY-ST-2IP ﬁmm‘: FL 334/;5'
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITy-31-21P
TILE [ Detete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7If
TITLE [ Delete THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m!é £ ':Z Martha Fields/Owner 2/23/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Datc Oaytirns Fhone §




