2002 UNIFORM BUSINESS REPORT (UﬁR) May 25;1%‘0%]2) 8:00 amg

DOCUMENT #  P98000095044 Secretary of State

1. Entity Name

ny

KENNETH WADDELL AND ASSOCIATES, INC. 05-28-2002 90715 037 ***150.00
Principal Place of Business Maifing Address

545 DELANEY AVE. BLDG. 1 545 DELANEY AVE.. BLDG. 1

ORLANDO FL 32601 ORLANDO FL 32801

LSRG RRAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e Y e 0 T BQABAGRRT. e e
Zp Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, LORI ESQ. Street Address {P.O. Box Number is Not Acceplable)
545 DELANEY AVE., BLDG. 1
ORLANDO FL 32801
City Zip Code
8. The above n} ed’eniPy submi it fof thd purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l ]
* / gignature, oéd or aelefred agent and title if applicakla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9 Tr‘nls/ct‘)rporat‘»cﬁis eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 )
) o ) N 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O crange [ Addition 55:
NAME WADDELL, KENNETH E JR. NAME S
sTreet anoress | 545 DELANEY AVE., BLDG. 1 STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP ' &
- 1
TILE ST O Detete TME [ Change [ Addition | G
ME WHEELER, LOR o fwee o elL e m e e
STREET ADDRESS | 545 DELANEY AVE BLDG #17 ) STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 ' CiTY-ST-21P
TITLE ) pelete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP . CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE . 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY -ST-ZIP
TITLE ) : ‘ [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-ZIP . .. . CITY-ST-2IP
13. | hereby certify thal the information suppliagkith thiz¥ling dees 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 dnd 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 receiver optrustee emppweref 10 exgefie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres! ith £ empowered,
v v Ty A TR -
SIGNATURE: /ﬁ _ L RIS ‘749-%/4}‘ %7/ 79¢ o0/ 7.
SIGNp PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




