2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# H89722

WADDELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address

5168 WHEELS DR
MEMPHIS TN 38117
Us

P. 0. BOX 771469
MEMPHIS TN 38177
]

2. Principal Place of Business 3. Mailing Address

5187 Wheels Dr

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90003 008 ***150.00

RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59‘262781 i Applied For
Memplhis TV Not Applicable
Zip Country . le v v Country » . $8_75 Additional
\3 3| 11 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e " — e - - . Name
IGOE, JOHN G. -
Street Address (P.0. Box Number is Not Acceptable
250 ROYAL PALM WAY ( ptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad narme of ragistared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F"..E NOW!!! FEE IS $150.00 on G - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:3::';:(1 daggrilr?gul;::ncmg 0 fi;%eohgzgfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT 7 Delete e . [ Change  [X{Acdion
NAME WADDELL, ALFRED M JR NAME michael 7. }gﬁisch
sTReeT aooResS | 5188 WHEELIS DR stheeT anoress | ST38 w}‘\cel s .
cre-st-20 - | MEMPHIS TN 38117 CITY-S1-2F Mcmphns, ™ 3717
TITLE sD O pelete IMLE [J Change  [] Aadition
NAME WADDELL, CLARA HAME
streeT Acoress | 5188 WHEELIS DR STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38117 CITY-ST-2IP
e AS 1 Detete TME [l change [ Addition
NAME IGOE, JOHN G : " NAME
STREET ADDRESS | 250 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BCH. FL 33480 ' CITY-ST-2IP
TILE DV [ Detete TILE {Jchange [ Acdition
NAME WUNDERLICH, ALVIN W (Il NAME
sTREET aD0RESS | 5188 WHEELIS DR STREET ADDRESS
CITY-57-ZIP MEMPHIS TN 38117 CITY-ST-2IP
TILE v [ Delete TILE [ Change [ Aadition
HAME SCRUGGS, PHYLLIS R NAME
sTReET ADDRESS | 5188 WHEELID DR STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN CITY-ST-2IP
TITLE v O Delete TMLE [ change [ Adltion
NAME WILLIAMS, KATHY S NAME
STREET ADDRESS | 5188 WHEELIS DR STREET ADDRESS
cry-S1-21 MEMPHIS TN 38117 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all cther like empowered.

SIGNATURE:

Mt X Lt

{ sigNATURE AN”TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

S

4-B0p -0 QOI-NT-157

Date Daytime Phona #

CR2E034 (10/00)



