FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
0OOWENTS PO2000To0IT4 | ] e ofNe

1. Entity Name
WADE INVESTMENT, INC.

Principai Place of Business Mailing Address

LG PP

iV

10470 SW 24TH CT. 10470 SW 24TH CT.
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address H""ll““ll"l”l“ m" "mlml"l"m" II‘"NII “l“ I"I |||l
~ Suite, Apt. # &iC. Softa, APt #, 8le: S D CHECK TEFE TP MAKINﬁ&:HﬁA:\IéES
City & State City & State 4. FE! Nymber Applied For
é - 23 (D) 70 'Z,q Not Applicable
2 Country : Zip Country 5. Certificate of Status Desied [ fg-gngfeﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ CHARLESTON W Street Agdress (P.O. Box Number is Not Acceptable)
10470 SW 24TH CT.
MIRAMAR FL 33025 -
' City o 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 Florida. | am familiar with, and accept
the obligations of registered-agent,

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agsnt signature required when rainstating) DATE
TN - R o - R ) . -
> T2 i = EGs s AR e e - ol e FT e mmmes ok e mmenm ] e et T A o e
. AftF“:dE N?“:(:O!:i ':__EE 'ﬁmsgsgg 00 i : 9. Election Campaign Financing $5.00 May Be
eray 1, ee W - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete HTLE [ Change [ Addition
v BROWN, CHARLESTON W AN
STREET ADORESS | 10470 SW 24TH CT. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 Iy -ST-21p
TILE. . E [ pelete TITLE ] Changa [ Addition
NAME . NAME
STREETAODRESS |~ ~ -~ - * *° STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE O Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2P CITY-ST-71P
TILE [ Delate TITLE [ Change  [Z] Addition
NAME NAME
STREETADORESS | 7 ™7 7 s ST « T AT T - v B STREET ADDRESS -]~ T e P 3 2 ~
CITY-8T-21P CITY-ST-7iP
TmE 3 Delete TITLE : Lo [0 Crange [ Addition
NAME NAME A L DU
STREET ADDRESS |.. I, STREET ADDRESS o
orv-stze | L OITY-$T-2IP
TITLE ] Detete TMLE [ Change [ Adcition
NAME N TV
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - S L GTY-5T-2P

12. | hereby certify that the information supplied with this filing does 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 {ue-ar Pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the raceiver or frustee epps die execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ‘ E@U RED 4/'2,%'/03 IS¢ - §55-05K]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 {10/02)



