;2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOGCUMENT #

1. Entity,Name

AC. VIVADE, INC.
|

P99000102842

(UBR

PrincipaJ:Place of Business
3401 SW. 40 BLVD

290 B

GAINESVILLE FL 32608

Maliling Address
2923 NW 45 AVENUE
GAINESVILLE FL 32605

2, Prirz;i}:\al Place of Business 3. Mailing Address
]

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90125 016 ***150.00

IR E SR o

3499 W 97 Bld
Su'ﬁm' #ete. Sulte, Apt. #. ete. B CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
G*Wﬁ V' ”‘e FI 59—3612024 Not Applicable
Zip Country Zip Country o ) $3.75 Additionai
3 a'e o 6 4'& ‘L ue 5. Certificate of Status Deslred O Fee Roquirod
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - — ——— Q. = - - e e s+ - - Name = - - s 2. - TR T It mme et s

£

WADE, ARTHUR €'
2023 NW4SAVE.
GAINESVILLE FL 32605

.

KL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of chan

the ctligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Glzan Clid K,

3-4-03

Signature, typad or brin(sd name of registered agent and title if applicable

SiGNATUIRE .Mu-r C. wad‘e S

(NOTE: Registered Agent signature raguired when reinstating) DA‘@

| FILE NOWN! :FEE IS $150.00
J}ﬂer May 1, 2003: Fee will be $550.00
Make Cl}eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST . [ Delete me O change (] Additicn
NAME WADE, ARTHUR C NAME

STREET ADDRESS | 2923 NW 45 AVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TILE ST [ petete TITLE [ change [ Addition
NAME WADE, DEBRA D NAME

STREET ADDRESS | 2023 NW 45 AVE STREET ADGRESS

crv-st-2p | | GAINESVILLE FL 32605 CITY-51-2IP

T | O Delets TTLE [Jchange L] Addition
NAME ! T T e e = T ME ToTT T S mEamm e e S ’
STREET ADDRESS STREET ADDRESS

CiTy-S1-ZIP I CITY-ST-2IP >

TITLE (7 oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-29 | CITY-ST-2IP

TITLE ! [ Delete TITLE fcChange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2IF _
TITLE ' ] Delete e [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P - CITY-ST-2IP

12. | herel:')y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachrment with an address, with all other like empowered.

3403 352222913

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: W@W%ﬁﬂﬁ WEEC. Wade S,

Datd Daytims Phong #

CR2E034 (10/02)



