2003 FOR PROFIT CORPORAYICN

FILED

4/3

Secretary of State

- UNIFORM BUSINESS REPORT UBR)

DOCUMENT # S79692

1. Enity Name

WADI, INC.

04-30-2003 90107 028 ***150.00

Principal Place of Business Mailing Address

3278 HIBISCUS OR.. e it = i PO BOX AHB -~ =
SPRING HILL FL 34607 SPAING HILL FL 34611
us us

A

2. Principal Place of Business 3. Mailing Address
Suits, Adt. 4, etc. Suite, Apt. ¥, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 16887 Not Applicabte
i nt i oun!
Zp Country Zip Country 5. Corlficate of Staws Desred ~ [J  ©B+73 Additianal
Fea Required

6. Name and Address of Current Reglsterad Agont

7. Name and Address of New Reglstered Agent

“GAYNOR, RICHARD T
3278 HIBISCUS DRVE
SPRING HILL FL 34607

S T -

Street Address (P.O. Box Number is Nat Accemame)

13c54C0M MGRCML_ STREET

YeoLeEmMAN FL Eaceey |

8. The above na

n
the abligations fﬂstd agent.
SIGNATURE

ity subrmits this statement for the purpose of changlng its registered offica or registared agent. or.&nh in the State of Florida. ) am familiar with, and aecapt ’

mo«wmmdmwm!wwmmm

(NOTE: Registerad Agent signatura required when reinsiating)

DATE

. - FILE.NOWI! FEE 1S.$150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T S Y USSR R

. $5.00 May Be
Addsd to Fees

' 9, ‘Election Campalgn Findneing ™™
' Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIREGTORS n.

TE [ ) ﬂnelae TILE PrRE<IDET Crange [ Addition

:;fﬂ@m ngT\;Nr?[g']scus DR £ - :::Eirmunsss MiCHEL A. SAY NOK.

s | SPRING HILL FL 34607 avsre | £ O BOX 3043, 5PRN6—H WL 34 1

T w 3 Delete mie VIGE PR e/ Smﬁd‘“q \F(crnnge D Addition

N GAYNOR, MICHAEL A. . e R NUFE |

STREET ADDRESS | P, X 145 STREET ADDRESS

crm-S3-2P :H?LEF?NEY FL e CITY-ST-2P PO BDX 1 34 QDL“E’—N\Q"\ ‘:’L 335&'

TIME D ﬁﬂelﬂa TME O charge [ rodition
ME  |SCHUESSLER,S.XEMMH__ __ _ . (e - e e

sTheET ADORESS | 12729 BUTLER BAY COURT STREET ADDRESS P

om-St-2° | WINDERMERE FL 34786 om-st-2¢ .

TILE [ Delete e O change ] Addition

NAME . . NAE

STAEET ADDAESS STREET ADDRESS !

CIy-S1-2P CITY-ST-2P

E O pelata TIE [ Change [ Addition

NAME NAME ) *

STREET ADCRESS STREET ADDRESS '.F

LITY-S7-2P . e _ CrY-§T-2P . ;

TE O Oelete e e i == ci ww'w“'_'-"B’mﬁm

NAME NAME y

STREET ADDRESS STREET ADDRESS !

Crry-ST-2° CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. ! furlher gertify that the information
indicated pn this report or supflemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trusiea empowered 1o oxacute this repoft as required by Chapier 607, Florida Siatutes: and thal my name appears in Block 10 of Block 11 i

changead, or on an attachment with an address, with all opher like empoweared

SIGNATURE:

7'/27'/05 352-S9¢4 -84 07

Caytime Phone §

May 21, 2003 8:00 am

CR2EG34 (10/02)



