2002 UNIFORM- Bi:smess REPORT (UBR)

FILED
30,2002 8:00 am

DOCUMENT #

1, 'Entity Name

WAKEFIELD, INC.

P0O1000046660

S
/ ecretary of State

(09-30-2002 90181 036 ***150.00

Principal Piace of Business

12012 SULA STREET
ORLANDO FL 32837

‘ Mailing Address »
12012 SULA STREET
ORLANDO FL 32837

2. Principal Place of Business

/

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

DO NOT WRITE IN THIS SPACE

City & State -~ Cily & State 4. FE| Number Applied For
. * e
i oo v ﬁ‘ﬂ - ( )S qui 3 ? Not-Applicable
- 3 > - ; v g "
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name

WAKEFIELD, SCOT
12012 SULA STREET
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signalture required when reinstating)

DATE

9. This corpoeration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. * " OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PSTD [ Celete TITLE [ Change [ Addition
NAME WAKEFIELD, SCOT NAME
smee aooress | 12012 SULA STREET STREET ADDRESS
orv-st-ze | QRLANDO FL 32837 CITY-51-21F
TITLE ' O Delete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change 7 Addition
- —___-——..
NAME —— NAME
STREET ADDRESS = B GTREETADDAESS
—————— PN .
CITY-ST- 2P CTY-$T-2IP T e
TITLE [T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
THLE [ celete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE I Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

[ed R~ alla 2l

Avr

CR2E034 (4/02)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or su
af the corparation or the ry
changed, or oh an atta

al report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
ver of tristee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

t with arfaddpess,

A BATURE REQUIRED

jth all other like empowered.

oM

RSN 35N

SIGNATURE: _

SIGNATURE anl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR i
IS

Date Daytime Phona #




SR/t VAN
H#DOOOB G 640

Wakefield Inc.
12012 Sufa st.
Orlando, Fi 32738
EIN#02-0558298

August 13fh_ _2000?

DIVISI(_)N OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500 '
TALLAHASSEE, FL 32302-.1500

RE; UNIFORM BUSINESS REPORT (1 e. notice #CP 575 A)

B - L

— e

T "T6 Whom It May Concern,

Persuant to the directives in 2002 UNIFORM BUSINESS REPORT Wakefield Inc. states
that this is the first notice and enclose a check in the amount of $150.00 with UBR DOC
#P01000046660

“$.D. Wakefield

Chairman
Return this part with any correspondence
so we may identify vour account. Please CP 575 A
correct any errors in your name or address.
0132849570

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-15-2002
EMPLOYER IDENTIFICATION NUMBER: 02-0558298

‘40 iil 1268 NELIOC-  ForM:  $5-6

INTERNAL REVENUE SERVICE

CINCINNATI OH 45202
WAKEFTELD INC

12012 SULA 5T
ORLANDO FL 32837




