2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ME .
DOCUMENT # P97000097523 Feb 29, 2000 8:00 am
WADE ENTERPRISES OF FWB, INC. Secretary of State
02-29-2000 90172 023 ***150.00
Principal Place of Business Mailing Address
79 WAYNELL CIRCLE PO BCX 2161
i WALTON BEACH FL 32548 FT WALTON BEACH FiL 32549-2161
o T AU DR
ForesT StTRezr “10G FoRgsT Srert
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Cily & State ity & State 4. FEI Number Applied For
:55571 N FL— ESTIN, FL' 53-3478982 Not Applicable
Zip ) Countr Zi N Counir " . 75 ition
3 2-5’—” (j SA gzsﬂ ()_é/q 5. Certificate of Status Desired d ?eae HEQlﬁl{’j:di onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WADETREMONA L ) - Street Address (P, oX Num;er is NopAcceptable)
79 WAYNELL CIRCLE ‘]Oé CEST STEEE
FT WALTON BEACH FL 32548

submits this statermaqt for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida,

" Remows Ladée 2 [20 f2000

8. The
=7/
SIGNATUR }J

Signajura, typed or printed name of registared agent and title if applicable. (MOTE: Ragstered Agent signature required when reinstating) DATE
£
! 9. ;rg;sf;zrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE. IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP O celate TILE 4 Change [ Addition
NAME WADE, THOMAS E JR. NAME _
STREET ADDRESS | 79 WAYNELL CIR STREET ADDRESS [T O REST STeEE
cmv-sT2P | FT WALTON BCH FL 32548 ov-ste | Desad, Bl 3254
TE P O oelete TILE & Change [ Adcition
NAME WADE, REMONA L NAME
STREET ADDRESS | 70 WAYNELL CIRCLE SRETADAESS | "I, FOR BT STREET
amt-st-22 | FT WALTON BEACH FL 32548 a-ste | PessTIN, e 32SYL
1ITLE [ Delete TITLE {1 change  {”] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-ZIP
TITE O Delete N Rl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd 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 regeiver or trustee empowered 1o execute this report as required by Chapler 807, Florica Stalutes, and that my name appears in Block 11 or Block 12 i

changed, or on gp ith an addréss™with all cther like empowered. _
oA @‘gQ,}':?:z’-‘/?awazUA— (e 2fofmo 950 2492317

'/-) SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J

CR2E034 (9/99)



