FILED

(UBR) :

5 Mar 06, 2002 8:00 am
ettt Secretary of State
ADRIAN WADEY GOLF, INC. 03-06-2002 90035 016 ***150.00
Principal Place of Business Mailing Address
2224 HOMEWOOD DR. 2224 HOMEWOQD DR. T
CRLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address “"“"I"I ,ml "m Ilmllw "m Ilm llm ""I "’I“}"”m ""

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*TCity &' Slate™ - sTE wms===w v - Tr - o e CCity'& Staters T T e = me- cifa L FEENUmberT o i ams - - o= [ | Applied For

59—3610628 Not Applicable

Zp K) Country Zp Country 8, Cerlificate of Status Desired O $B'75 I-\:dditiona1

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
.

WADEY, ADRIAN Street Address (P.Q. Box Number ia Not Acceptable)

2224 HOMEWOOD DR.

ORLANDO FL 32803

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Forida.
SIGNATURE

- Signature, typed or printed namae of ragistered agent and title if applicabls. (NOTE: Registered Agent signatute required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas

(See crileria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete TITLE [Ochange [ Addition

HAME WADEY, ADRIAN NAME

STREET A0DRESS | 2224 HOMEWOOD DR. STREET ADDRESS

or-st-zp | ORLANDO FL 32809 CIr-$1-71P

TITLE [ pelete TILE [dChange [ Additicn

NAME - NAME

STREET ADDRESS-] = - T T ———— e S, e m v m e e W CTREETADDRESS <) S 2 - e ime s L mes e meen

CITY-ST-ZiP ' CITY-ST-2IP

TITLE [ petete TITLE (O change [ Addition

NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP s CITY-5T1-2IP

TMLE ' O Delete TLE [ Crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

HTLE 1 Defete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with .

SIGNATURE: ___<i.wiM/ foF ™ /4 dpo2 SB-58%
SIGNATURE AND TYQ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 'I Daytima Phone

AY 180040

CR2E034 (9/01)



