DOCUMENT # H77324 FILED

1. Entity Name

WADECO, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90079 002 ***150.00 i
8895 NORTH MILITARY TR, 8895 NORTH MILITARY TR.
STE 203 8 STEX3 B :
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 '

Suite, Apt. #. eic. f? / I 'séite, AL #. etc. 5 , | DO NOT WRITE IN THIS SPACE

Suites )0 SU:SH‘ Sip —
ity & tat:a City & State 4, FEI Number 6 pplied For
}:1 F ! 59-2590260

A’D—f—l—‘)ﬁ/\ N gl g Not Applicable
Zip Country Zip? . Country

O I .-_%$8.75 additional _ -

-33","7'7 - _T?E—ﬂ ~ V 32‘-}‘7‘7 B _US F\ Fee Required

..—~1* 5. Centificais of Status Desiredt =

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RILEY' HOWARD W. il Street Address {P.0, Box Number is Not Acceptable)
- ‘ 1p0) A US, H;{aj:hh;n.ﬁ ]
—8TE-203 B : ]
_PAHM-BEH-GARDENS-FL-33410- SpFe IO
i - Zin God
%ﬂikﬂ FL | \?\2 %’?9

8. The above named entity subrits this statement for the purpase of changing its ragistered office & registered agent, or both, in the State of Florida.

|

| ; . .

| SIGNATURE _E&LWL% T Herowad 0. Eolee T )15 faze J
Signature, typed oc printed nantf of registered agsy(ay tfie it applicable. {MOTE' Regi Agent sig requirac whed rai DATE 7

9. This c_orporatic.m is efigible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlpg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, OO R B Ehghwery UM ICERS AND DIRECTORS IN 11 .
TTLE DPT O Delere AT Suite 510 X! Change [ Addtion | &
NAME RILEY, HOWARD W lii NAME Jupiter, FL 33477 =5
sTREET ADDRESS | 8885-N-MILITARY TR-SURE-2035— STREET ADDRESS 3
GITY-ST-2IP PALM-BEH-CARDENSFL-33410- CITY-ST-2IP . N . ]
e DvsS [ Dalete TTLE TOUT N U'STW K Coange [ Addition %
At RILEY, VICTORIA J. NAvE Suite 510
STREET ADDRESS |<B806-N-MiLTFARY-TR-STE-2058 STREET ADDRESS Jupiter, FL 33477
orv-si-2p | PALM-BEH-GARBENS-FI-33448 CIY-ST-2P . - .
TLE o7 [ Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7iP CITY-ST-2IP _
TITLE [ pelete TITLE [0 change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-71P Cnv-ST-2P
TITLE O pelete JITLE - [J Change  [C] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
e 7 Detete THILE O change  [) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exsmplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustee 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 an address, with all other like empowered.
I/)le/? op ) S l- YD 44717
Da

SIGNATURE: )v} '
. Daytime Phone #

OFFICER OR DIRECTOR




