2003 FOR PROFIT CORPORATIOH

UNIFORM BUSINESS REPORY - (UBR)

1. fnuty Name

= WAE Boarl - -ORLANDO

'DDCUMENT # —E8S5#38-

Lne.

/

Q44 000456

Princinal Piace of Business

% MIKE CHADWICK ,
~+4Z5"NORTH ORANGE AVENUE  J&f 1.3

ORLANDO FL 32604

2. Principal Place of Business

haifing Address
% MIKE CHADWICK

3425 NORTH ORANGE AVENUE  /&//%

CRLANDO FL 32804

[ 3. Mailing Address

Suile, ApL #, gIC.

Suite, ApL #, C1C.

City & State

City & State

< )
Never. Receqiphyy Fo03
. T .)J Form

[} CHECK HERE IF MAKING CHANGES

AV 9914010

4. FEI Mumbegr Applied For

MNot Appiicable

393578996

CHADWICK, MICHAEL R.
445N ORANGE AVE /47 3
ORLANDO FL 32804

Zi Countr Z1p Countr - p
“p N Hatry ! wntry 5. Certificaie of Status Desired ! $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naira !

Strect Address (PO, Box Number s Not Accepiable)

lr City

FL

Zip Code

8. The above named entity suRmiLs this statenant for the purpose of changing its registered offi:

the obligations of registered agent

& or registered agent, or both, in the Slate of Florida. | am iamiliar with, and accept

]_?:,'SENATURE

Siygnalure. REU O Mg Nuie OF Fegistered tye

b 2k

HINRT At RN

VNOTE Rauslared A Lo b r8uuires when ramsaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10,

GFFICERS AND DIRECTORS

11. ADDITIONSFCHANGES 7O OFFICERS AND DIRECTORS N 11 D

WILE PD [ Deter TILE ’ ) Ol céinge [ Addinon | ©

NALIE CHADWICK, MICHAEL R. . V- N ~ T (= 45245“:‘? <

steeer aoniss 425N, ORANGE AVENUE  /¢//3 STREFT ADLE 55 O5ADT/O3--01062--024 #1500, 00 3

Lfy-3T-21P ORLANDOFL 32 ?z)t/ . CIlY STz T &

TiTLE . ) Delete ITLE [ change [ Addidon EI

HAME HAME

STREET ADDRESS STREET Al o8

CIYv-ST- 2P GO ST-TIp

TWILE 1 betete TLE 1 [ change [ Auditicn

NANIE . . MAME

STREET ADDRESS SIREET A - -

o LI -ST-

e, 7] Dewets THLE [JChange 7] Agdition

LAKE brAME

STREET ADOKESS | STREFT ARGRSS

CI-S5T-2P W S B

TLE [ pette FifLE [l change (7] Addition

MAME NAME

STREET ADDESS SUREEY ALY 55 ,
| G-si-ap G- §T- 16 o '

TiTLE b 23 D) Dele TN ' -0 Cinge [ Adaition |~

NAME - . S e ' KAHAL ' )

STREET ADDRESS P i STREET AN, 32 v -

CITY-ST-21F Lot i : (IR ' SR '

12, | hereby certity that the information supplied witih ihis filing doas not Lillélily or the eiemphon
incicated on this report or supplemental reporl is true and accurata and that iy signatwe s
of the corporation or ihe raceiver or trustee empowered 10 exectts this report as required by

changed. or on an aitachment with an adaress, with ail other like enowsiad.

-

SIGNATURE:

[ "

e s,

siated in Section 119.07(3)(0). Florida Statutes. { further certify tat the information
af have the same legal eifect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DHRECTOA

Dat:

Daytime Phang «

—
ey~




