FILED

Mar 05, 2003 8:00 am

FOR PROFIT CORPORATION ,f
UNIFORM BUSINESS REPORT (UBR)/ Sggzggagg O‘gﬁf&ge

DOCUMENT # P99000081313

1. Entity Name

ADRIAN WADEY GOL¥, INC. [/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2224 HOMEWOOD DR. 2224 HOMEWGQOD Dr,
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State : 4, FE! Number Applied For
ORLANDO, FL ORLANDO, FL 59-3610628 Not Agpheabls
§“23 809 Country 3253809 Country 5. Certificate of Status Desired O Eei‘;ilﬁg"ona!

7. Name and Address of Current Registered Agent

Nal

me
WADEY, ADRIAN

DO N OT WRITE StreetzAgdress {P.0. Box Number is Not Acceptabie)

IN THIS SPACE 24 HOMEWOOD DR.

“Y GRLANDO FL | %809

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, i n the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE i _ : i _

Signaiure, lyped or printed name of regisiered agenl and e il applicable. {NOTE: Registered Agent signalure required when rénstatig) DATE

January 1.- May.1 Feeis $150.00. __ - o .. ] o N ]
After May 1, Feo Is §550.00 9. Election Campaign Firancing’ =~ " $5.00 'May Be™ |
Amended UBR is $61.25 Trust Fund Coniribution. O Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIRE D TLE
:::EEET ADDRESS WADEY, ADRIAN E::EEET ADDRESS
cITY- -2 2224 JHOMEWOOD DR. CITY-ST-2P
ORLANDO,—FL---32809

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP DO N OT WRITE

o | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIfy-51-2ip CITY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TITLE TITLE

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2iIP

12. | hereby certify that the informaticn supplied with this filing does npt guality for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered tg ex#Cute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like e

SIGNATURE:

R PRINTED NAME §fF SIGNING OFfFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

CR2E04B (12/02)



