S L
|

2(;00 UNIFORM BUSINES‘::'S REPORT (UBR) FILED

KLY

[l

i I
- [ ]
DOCUMENT # P94000092255 Mar 17, 2000 8:00 am
e | Secretary of State
DAVID E. WADDELL, INC.
03-17-2000 90033 040 ***150.00
Principal Place of Business Mailin;‘; Address
|
32010 MERIDIAN WAY. SOUTH 32010 MERIDIAN WAY. SOUTH
PALM BEACH GARDENS FL 33410 PALM E'EACH GARDENS FL 33410-5057 -~ avasa
|
. _ Sute. Apt# et . ) Suitd, Apt #.elc. ) DO NOT WRITE IN THIS SPACE
- LT — _— .
City & Stale City & State 4. FEI Number 65-054 580 Applied For
. 7 Not Applicable
Zi Count Zip ' Countr i
' ountry P ualry 5. Certificate of Stalus Desited []  90-79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BASS’ DONALD L ' Streel Address (P.O. Box Number is Not Acceptable)
7166 S.E. OSPREY STREET
HOBE SOUND FL 33455 ‘
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE .
Signature, typad ar printed name of registared agent and ttle if applicable {NOTE' Registered Agant signature required whean rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible oot = FILE NOWU! FEEIS-$150.00.. == =27 o ) N .
c : N R Sk b > . Election C n Fina
Tax filing requirsment and elects t do 50. After MAY 1, 2000 Fee will be $550.00 Trf; 'g:n dagoa‘?fbu m'm_nc'“g 0 fgﬁﬁ;ﬁ:ﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . TTLE [ Change [} Addition
NAME WADDELL, DAVID E ! NAME
staeeT acoress | 32010 MERIDIAN WAY, SOUTH . STREET ADDRESS
orv-si-2p | PALM BEACH GARDENS FL 33410 GirY-ST-21P
TITLE U O Oslete TiTLE (O change ] Addition
NAME . ’ NAME
STREET ADDRESS . . ) STREET ACDRESS
CITY-ST-2P . |, "wv CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
oiy-Sr-2P | Cry-8T-2P _
TILE © O Delete TILE [ cCrange [ Addition
NAME ! ’ NAME ] .-
STREET ADDRESS . ' STREET ADDRESS
CITY-8T-21P - . CITY-ST-2IP
TME ¢ O beiete TTLE _ [J change - . (] Addition
NAME ' [ NAME
STREET ADORESS f STREET ABURESS
CITY-ST-2IP X CITY-ST-2IP
mE. | - "-_;'t ! ‘O Gelete . [ TLE [Jchange (7 Acdition
NAME . ... A NAME
STREET ADDAESS : STREFT ADDRESS
CIY-8T-21P f CITY-8T-21P
13. | hereby certify that the information supplied with this f‘ilimj 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 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 reget trustee empaowered tc'execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkfient withjan address, with all other like empowered.
{
SIGNATURE:— LA
SIGNING OFFICER OR DIREC Daytime Phone #



