2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103772 Mar 05, 2001 8:00 am
-MA;K WADE ENTERPRISES, INC. o Sggzggaggzs (g?f *gggoge
Principal Place of Business Mailing Address
SEFPNER FL 2094 © VNGO L e P& 24U P
e[ AN AR
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State dty & State 4, FEI Number 59_3493758 Applied ft_or
Zip Country < Country 5. Certificate of Status Desired [ fg-ggnﬁl;e:j‘:::mme

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Q,\S H' ) Name
swsggEé:[Ts m'@‘ll‘%!“ - ) ) . Street Ad&réss (P.Oi Iéox Nurr;ber s Notr Acceplable)

VALRICO FL 33594

City FL Zip Code

8. The above named entity subpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/arloc

SIGNATURE

CR2E034 {10/00)

Sigt ure, lypewnmed name of registered agem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) T DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE D R 3 H 2 Dpelete TITLE [ change [ Addition
NAME WADE, MARK PARKRY NavE
STREET ADCRESS 3529 SAL R! TR STREET ADDRESS
CiTY-ST-2IP VALH'CO FL 93594 CITY-5T-2IP
TilLE [ Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TME ’ O Delete TITLE . [J Change  [J Addition
NAME . -~ s s e m LNAME.- ). . . e e e ———
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP
TITLE [ petete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delets TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida 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
ot the corporation or the receiver or rugiep empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant witdre e

er like empowered.
—_— 2 129/ [53) 62 8677

Date Daytirme Phone #

SIGNATURE:




