2000 UNIFORM BUSINESS KEPORT

(UBR)

FILED

DOCUMENT # 98000000731 /

1. Entity Name
WAKE UP AMERICA OF LAKE FAIRWAYS, INC,

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90068 025 ****4] 25

Mailing Address
P.0. BOX 1020

Principal Place of Business

7642 EAGLET COURT

FORT MYERS, FL 33912 FORT MYERS, FL 33902-1020
Ly B I S o v
LoV E
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. | Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
‘ 65-0811718 Not Applicable
Zi Count Zi Count; iti
P ountry P ountry 5. Certificate of Status Desired M 58'75 Addltlnnal
Fee Required
6. Name and Address of Current Registerad Agent __ — A 7._Name and Address of New Registared Agent._ . _  _ _  _
Name

Thomas Wiley, Jr.
7642 Eaglet Court
Ft. Myers, FL 33912

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

City

Zip Code

FL

8. The above named entity submits this statement for l%haﬁging its registered office or registered agent, or both, in the state of Florida.
e ), bt £ > /e fran
SIGNATURE - #

Signature, typed ¢r printed name of registarad agent and mlell}w‘ﬁab\a.

(NOTE: Registered Agent signature required when rennstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TLE [ Change £ Acdition | &
NAME Norman Poitras NAME %
STREET ADDRESS | 19232 Cedar Chest STREET ADDRESS §
Ciry-gr-7IP N. Ft. Myers, FL 33903 ciry- -2 ]
TITLE T ’ [ Delete TITLE (Jchange [ Acdition | O
NAME Thomas Wiley, Jr. NAME
STREETADORESS | 7642 Eaglet Court STREET ADDRESS
cwwsrmw‘~-wFT;*;MGEﬁ:;—‘FTFA—quT774—rvﬁﬁ-—wg—————_-rﬁWWSEﬂtuﬁ--f - [ — —
TITLE VP ’ i [ Detete THLE [J change  [] Addition
NAME NAME
STATET ADDRESS Mrs. Burnette Bloodworth STREET ADORESS

1441 Maravilla Avenue
CITY-ST-2IP Fr. Myers, FL 33901 CITY-$T-2IP
TITLE 1 Deleie TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify thai 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to ex
changed, or en an altachmen}, with an address, with all otherdike empowerad.

SIGNATURE: DL,

Thomas Wiley, Jr. 941-768-3813

SIGNATURE AND TYPED OR PRINTED NAME 2 Si8HING OFFICER OR DIRECTOR

4o et T

Date Daytiine Phone #



