FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000030666 Seretany or ke

1. Entity Name
WADA, INC. ™

Principal Place of Business Mailing Address wYeTsvrae

1910 SAN MARGCO BLVD. 1910 SAN MARCO BLVD.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address ”"”II) “) "m m” "M m” IIM Il‘II ’"" Iml Iml Im' ||“ l“'
Suite. Api. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59-3634589 Nol Applicable

Zip Country Zip Sountry 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Nama arld Address of Current Registered Agent 7. Name arld Address of New Registeted Agent

| == - B —_ = =~ ~ o e A e

‘*Name

DAVIS, T.WAYNE JR.

Street Address (P.O. Box Number is Not Acceplable)
1910 SAN MARCO BLVD.

JACKSONMILLE FL 32207

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

03

SIGNATUHE

Signature, typad or printed name of registerad agent and title if applicable. [NGTE: Registered Agent signature requirac when reinsiating) DATE

: ?- FFILE NOW!Y! FEE IS $150.00
x Aﬂer May 1, 2003 Fee will be $550.00 p
Make Check Pdjyable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contfribution. 3 Added to Fees

10, 0 .- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D ] Delete TITLE Clchange ] Acdition
e 7 | DAVAS, T. WAYNE JR. NAME
sweErADoRess | 1910 SAN MARCO BLVD. STREET ADDRESS
ov'st-ze | JACKSONVILLE FL 32207 oITY-§1- 2P
TNLE [ Dalete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-21P
_mme. oL 3 Delete TITLE [ Change [T Addition
NAME ) T NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE O petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIrY-$T-2P
e [T Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 or Block 11 if
changed, or on an anachment with 2n address, wilh all mher like efhpopfered.

SIGNATURE: ‘\sﬂ@m? e AUIRED “/y, fax-

Tl ey
SIGNATURE AND TYPED €ft PRINTED NAME OF m@.luﬁbmcen OR CIRECTOR T pa Daytime Phons #

CR2E034 (10/02)



