2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077042

1. Entity Name

WADAKE, INC.

Principal Place of Business

ROGD BLDG
137 PEARL ST 4TH FL
GRAND RAPIDS MI 49503

us us

Mailing Address

ROOD BLOG
137 PEARL ST 4TH FL
GRAND RAPIDS MI 49503-2808

2. Prinéipal Place of Business

3. Mgiling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am

Secretary of

State

03-04-2000 90061 043 ***150.00

VA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0527749 Not Applicable
i t Zi - iti
Zip Couniry P Country 5. Certificate of Status Desired O ?g'ggqﬂfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - w— Name -

C.T. CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD

SUITE 302 ’
PLANTATION FL 33324

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

City

FL

Zip Code

#. The above named

SIGNATURE

eW this sZmeél‘o%meemd office or registered agent, or both, i the State of Florida.

Signature, lypa rinted name

vsrered agent and tile it apr{able

(NOTE. Registerad Agant signature required when reinsiating)

DATE

9, This corparation is eligible to satlsfy its Intangible
Tax filing requirement and elecis 10 do so,

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contripution.

$5.00 may Be
Added fo Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS [ Delste TILE [ Change  [] Addition
HAME FROST, CHAD C NAME
sTREET ACDRESS | 5760 GRAND RIVER DR. NE STREET ADDRESS
CITY-ST-2IP ADA MI CITY-5T-2IP
TITE T O oelets TmLE [ change [ Addition
NAME FROST, CHAD C NAME
STREET ADDRESS | 5760 GRAND RIVER OR. NE STREET ADDRESS
CITY-ST-2P ADA MI CITY-ST-21P
TE O Celete TTLE O change [ Addition
NAWE ™ e o - = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptiga

indicated on this report or suppremen eport is true g

t
ceurate and that my signatuge

ed in Section 119.07{3¥i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
£d by @Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Cale Daytime Pl

hone #

CR2E034 (9/99)



