2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 01, 2002 8:00 am
DOCUMENT #
1. Entty Name P99000102842 ecretary of State
A.C. WADE, INC, 04-01-2002 90658 007 ***150.00
Principal Place of Business Mailihg Address
SW 10 P 2923 NW 45 AVENUE
A2 GAINESVILLE FL 32605
s B O
2. Principal Place of Busingss 3. Mailing Address |||||‘ ml | ) NI |
246) Sw Yo Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 fied F
City & State City & State 4, FEI Number Applied For
QA:‘;UQ&U?HQ ‘{l[ 3 ' 59-3612024 Not Applicable
Zip Country Zip Country . i 8.75 Additional
3 2l O g 1 ﬁ} | A-CJ‘I o 5. Certificate of Status Desired O gee Requireé lona
~ 7 7 " &. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WADEr ARTHUR C Street Address (P.O. Box Number is Not Acceptable)
2923 NW 45 AVE.
GAINESVILLE FL 32605
City FL | Zip Code

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

SlGNATUREﬁrTAu-T- C. wﬂd{ Sr’. mc‘ Waeﬁaz.on L2 =0 A

Signature, typed or printaqi name of registerad agent and titte if applcabla. (NOTE. Registerad Agent signature required when reinstating) CATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . {QOFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P lpsT tYéSldent O Delete TILE : (1 Chenge [ Addition
AvE WADE, ARTHUR C ; 51 AN
STREET ADDRESS [2923 NW 45 AVE STREET ADDRESS
cmy-sT-z |GAINESVILLE FL 32605 CITY-ST-2IP
me S ey 5@(1{“@;]'&(9 /Traasurer O Delete TE change (7] Adalion
NAME WADE, DEBRA D ) NAME
STREETADDAESS (2923 NW 45 AVE STREET ADDRESS
Cv-sT-2P [GAINESVILLE FL 32605 CITY-5T-2IP
TITLEV'P : waaqayﬁqw ¢ » Jr. - —GEoeee- - e - -] - -~ -= - === — - -[lChange [ -Addition
NAME (ot YYace NAME
STREET ADDRESS 9“0?#' 5 w \ 7 Te STREET ADDRESS
ev-stwe [(TOINESS ) "61 FLo 220601 CITY-51-2
TILE [ Delete TMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TIFLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 iegal effect as if made under oath; that | am an officer or director
of the corporation 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 ar Block 12 it
changed, or on an attachment with an address, with all other tike empowgred.

20 o
0.

P A
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: £,

§

AY

CR2E034 (9/01)



