 EE—————————— | I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # V03050 ecretary of State

1. Entity Name

WABASH MAKAI ASSOCIATES, INC. 04-30-2002 90159 019 ***150.00
Principal Place of Business ' Mailing Address

727 COURTSIDE DRIVE 727 COURTSIDE DRIVE

NAPLES FL 33999 NAPLES FL 33999

NI M WEARR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0302699 Not Applicable
e Country ap euntry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B Name
MERR'MAN’ WAYNE R. Street Address (P.C. Box Number is Not Acceptable)
727 COURTSIDE DRIVE
NAPLES FL 34105
City FL Zip Code

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

SIGNATURE __3

Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligisle to satisfy its Intangible FILE NOW!f! FEE IS $150.00 i o
A e 10. Eiection C Financiny
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriztrFun da(r:n;ilr?guﬁ:n ne O f?d;?;?ohg?éfe
(See criteria cn back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ pelzte TITLE O Change [ Addition
wmve | MERRIMAN, WAYNE R. ' NAME
stReeT Anress | 727 COURTSIDE DRIVE : STREET ADDRESS
CITY-$T-ZiP NAPLES FL CITY-ST-7P
TITLE STD 1 Delete TITLE [T Change [ Addition
NAME MERRIMAN, RUTH L. HAME
streeT anoRess | 727 COURTSIDE DRIVE STREET ADDRESS
orv-st-zp | NAPLES FL CITY-ST-2IP
JmE e e e e D eete me_ 4 o - {J Change [ Acdition
" NAME o I YT T T ’ T o T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE ' ' e Detete = e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

NN BB VIR ve B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfsloa 339 43Y-43AR

Daytime Phona #

CR2E034 (9/01)



