—"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000078957

FILED

May 20, 2002 8:00 ams

Secretary of State

>
: 4
GLENN WADE & ASSOCIATES, INC. 05-20-2002 90043 002 ***150.00
Principal Place of Business Maifing Address
P O BOX 450457 # O BOX 450457
KISSIMMEE FL 34745 KISSIMMEE FL 34745 e e
2. Principal Place of Business 3. Mailing Address ““""l”' m"llm ||'“ Ilm II’” II”HIII‘ II"I ||||“m”m Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3547848 Not Apgiicable
Zi Count Zi Countr - . iti
e unry ® ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WADE’ NNON St? Add?ss;‘{). Bo r.i;Not ?ce table) ,7" ‘/
419 W VINE ST A L tng LrahT 2Lt
I S N | [ SR ™ ™ i LI v e~
KISSIMMEE FL 34741 i
Zefﬂﬂ,{ﬂm% FL 7 /C/é
8. The above named entity submits this statement for the purpose of changing iis registered ofﬁce or reglslered agent, ar both, |n'{he State of Florida. ’
SIGNATURE l/ 4[{ v
/agnaturs. typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required whan reinstating) DAT!/
&ZTR’_]IS_ corparation is eligible lo satisfy s Intang bl FILE NOW!!! FEE IS $150.00 =+ -|--10.Election Gampaign Financing - =~ =~ ~$5:00°May 55— =
Tax filing requirement and’elgcts 16 do so. After May 1, 2002 Fee will be $550.00 P y
= Trust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 pelezs LE /(Zé%!/.” Bpe_~ . Eemnge (3 Addition g ?
NAME WADE, GLENNON NAME % 2 /lic/ e
STREET ADDAESS | 419 W VINE ST STREET ADDRESS é § j
ST o7 o
orv-st-2p | KISSIMMEE FL 34741 G ST 2P /Aw/owm,/g W(lé o
TITLE D O pelete TITLE Btharge [ Addition | & ’
NAME WADE, CECILE M NAME !
STAEET ACDRESS | 419 W VINE ST STREET ADDRESS // Zé/
orv-s1-20 | KISSIMMEE FL 34741 oirv-s1-2p , Tat e c//;m {
TITLE 1 Defete TILE Change [ Aadition ;
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S81-71P
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO STl e e o = e et o — MO STAPe . e - e o = SRS sm=—=|==s
TILE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director -
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if rd
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Daytime Phone #




