2001 UNIFORM BUSINES§ 'REPORT (UBR) FILED
DOCUMENT # PO1000001098 Mar 02, 2001 8:00 am

1. Entity Name

WADLEY-DONOVAN GROUP, INC. Secretary of State

03-02-2001 90104 008 ***150.00

Principal Place of Business Mailing Address :
3 SAWGRASS DRIVE 3 SAWGRASS DRIVE 5
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
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Suite, Apt. #, etc. v Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ouTE \!L DRA Bean L Sauad 59 -3 @q&’? 35Y Not Applicable
Zip Countr Zi Country ) $8.75 Aaditional
b Z CEB7 s( & sy é}-’_‘) el 5. Cerlificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent
Name
J AdiEs P U./ ADLsY
WADLEY, JAMES P Street Address {P.O. Box Number is Not AcceptaBJe)
3 SAWGRASS DRIVE
PONTE VEDRA FL 32082

3108 Spuqriss Uwwmge Livers”
City 2 ST \!GDQ(A Blfﬁd “ FL Zl‘ C%jzg 7.

ity submits, stgteme f rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ il / zz /& i

V S\gnJ(ure ypcd or pmrled name of regis: ered agent an title if apphcab\e (MOTE: Registsrad Agent signature requirad when reinstating) toate 7
9. This Corpor%is aligivle to satisty its ]ntanglble[ FILE NOW!!! FEE IS $150.00 10. Elesti ian Fi .
Tax filing requirement and elects to do so. [{ After MAY 1, 2001 Fee will be $550.00 % Tne;;:!lizr%agt?rilr?;utig:ncmg L] );\scf:ilgj%h;?;sae
(See critonia on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Deiste TILE <., F O change  [Aaition | S
NAME WADLEY, JAMES P NAME =
STREET ADDRESS 3 SAWGRASS DRNE STREET ADDRESS g )
CITY-ST-2P CIFY-ST-2IP <
PONTE VEDRA FL 32082 g
LE D O Detste TIME m [ Change 4 Aadition &
HAME FREDERICK, WILLIAM P NAME
STREET ADDRESS 35 VALLEY HOAD STREET ADDRESS
CIY-ST-ZIP MAD]SON NJ 07940 CITY-st-2IP
M D [ Delete TTLE k4] [ ohange  [Aadition
NAVE DONOVAN, DENNIS NAME
STREET ADDRESS 323 GRAND STREET STREET ADDRESS
CITY-ST-2IP HOBOKEN NJ OTQQD CITY-87-ZiP
TLE D 1 Delete TITLE m,s [ Ghange  CarEadition
NAME BURBORF, KATHLEEN NAME
STREET ADDRESS 175 POTOMAC DR]VE STREET ADDRESS
GITY-ST-ZIP BASK'NG_&DGE NJ_07920 CITY-ST-2IF
TIILE D ] Delete TITLE M Ol change [ Additios
NAME GUTSHAW, JOHN RAME
STREET ADDRESS 6 DREAHOOK ROAD STREET ADDRESS
VST | WHITEHQUSE ST NJ 08889 cavs2e
TITLE (7 Delete THILE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recsiyer or trustee empowereg-4o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ith a?fj with ther like empowered.
SIGNATURE: & ey /1 /pd

jmucs P Waocey R, Z/zz/ﬁ JoY-255- L6 e
i

&k

/éNATURE AND TYPED OR PRINTED NTE OF SIGNING OFFICER OR DIRECTOR Date

7 /

Daytime Phone #




