2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  P01000053640 Secretary of State
1. Entity Nama 03-10-2003 90136 037 ***150.00
HAL WADE PHOTOGRAPHY, INC.
Principal Place of Busingss Mailing Address
1617 TULANE ST 1617 TULANE ST
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address ““""{ m |||Il HI” II”[ ||“I IIm "m |”|| “”I m“ |Im ||l| ‘“l
Suite, Apt. # ete. Sulte, Apt. #, elc. " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3730956 Not Applicable
Zi Count i Count iti
P ounity “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regis:ered Agent 7. Name and Address of New Registered Agent
- e et - s = s e v T ANETIE SIS T e e e SRRt T T ST LT i . -
WADE JR, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
1617 TULANE ST
ORLANDO FL 32804
] City Fl Zip Code
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 Fierida. | ar familiar with, and accept
the obligarj._pns of registerad agent.
; SIGNATUHE
R Srgnalura typed or printed name of registered agant and tie if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
e
NOwlt FEE IS $150.00 . . ' .
. o 9. Election Campaign Financing $5.00 May Be
ot
. Avkxlday 1, 2003 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees
Chack Payable to Fiorida Department of State
o QFFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,.10 OJ elete THLE : O chenge [ Addition | &
' WADE JR, WILLIAM H HAME =l
1617 TULANE ST STREET ADDRESS 3
o -cm St e ORLANDO FL 32804 CITY-ST-7IP UNCJ’
o I 1 Delete TITLE [ Change  [] Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-2IP
ML o o |:] Delete TITLE [ Change [ Addition
NAME T B B e e e e .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE M Delete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
12. | hereby certity that the infoermation supplied with this flhné; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g t 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 receiver or trugtee el to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an.gddre other like empowered.
L A% Pz Hiene 7 - Yo7-424-85Yy
SIGNATURE: Wy w {AURDED (T R 3-6-03 07-421-854 8
SIGNATURE AMD TYPED CR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [laytime Phane #




