2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

“1.~Eptity Name

L43972

DANIEL J. WADE, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90109 020 ***158.75

Principal Place of Business

Mailing Address

227 SE 8TH ST P O BOX 2618 '

OCALA FL 34471 OCALA FL 34478

s us TNt s e

. s D CRERMAT TR

514}

Place of Business
£ CiivEn

Gris B

%@Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3021533 Applied For
OCALA | fL Not Applicable
;Z;EH—’ o Caugtry Zp Country 5. Certficate of Status Desired [ ?g;g] 3:’:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T T e e ST e - - - - Namew — .- .. -
WADE, DANIEL J. _
227 SE 8TH ST WAL CE IR (PR YL
OCALA FL 34471 —
LUk
. Zip Cadg
BaLa FL | "3

8. The above named enti

M

SIGNATURE

A

its tl'n statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

DViEL T- Lok Pegsage™

oo

Sign;ule, typed™®r prini

b} name of registared agent and ttle it applicable.

(NOTI‘ Registered Agent signature fequired when relnstating) ¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST {7 Detete THTLE pPT &JChange [ Addicion

NAME WADE, DANIEL 4. NAME K

street aporess | 227 SE 8TH ST strectaonress | 33Q0 B ﬂw Sfpiaks ﬁWd 1 SUITE

arv-sr-ze | OCALA FL o | CeabA , Fl 34H]e

TILE O Delete TLE L' [ Change W& Adition

NAME NAME NanCyd L. lqw

STREET ADDRESS srreer aooress | 7341 K . GlLVEA _ 222 '&"}d ! 5 J17€ F

CITY-5T-2PP ov-s-7e locaus ., FL p¥HIe

TITLE [ Delete TITLE ' O Change [ Addition
©ONAME T : T T T mmmT o | - o T -7

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CTY-5T-2P

TILE O Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-57-2P

TILE 1 Delete TITLE O Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-2IP

13. | hereby certifyllhat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3(i), Florida Statutes. | furthar certify that the informaticn
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 oath; that | am an officer or director

of the corporation or the recd
changed, or on an attachmej

SIGNATURE:

PAIEL - hMpg

R offtrugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hcdress, with all other like empowered.

740~ B2 GHo¥

susfu'l'ul‘g AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"il?"l
De¥:

Daytime Phone #

:
3

CR2E034 (10/00)



