2001 UNIFORM BUSINESS REPORT (‘UBR)_ FILED

- el
DOCUMENT # V03050 ~ T Apr 10, 2001 8:00 am
1. Entity Name PRI . ’ t f St t
WABASH MAKAI ASSOCIATES, INC. ccreiary o ate
" 5 . L 04-10-2001 90093 041 ***150.00
| * .
" Principal Place of Business Mailing Address
727 COURTSIDE DRVE . "™~ +°  ~ " 727 COURTSIDE DRIVE
NAPLES FL 33999 NAPLES FL 33939 B - ..
Suite, Apt. #, elc. -Suits. Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 65.0302699 Applied For
— e e e ) i . . . . JE Not Applicable |, .
Zo Country Zp Country 5. Certiicate of Staws Desired ~ []  $0-79 Additional
+  Fea Required
8. Nama and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
| T R S T S T e e T S, S STsT - E aRlD L B e A ..-'N._ame—"—f"—'_;': T T e T — -
MERRIMAN, WAYNE R. - -
Strest Address (P.C. Box Number is Not Acceptable)
727 COURTSIDE DRIVE
NAPLES FL 34105
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the Slate of Florida.
SIGNATURE i —
ira, Typed of printed name of registerad ageni and sitia # appticaile. (NOTE: Registerad Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 | 10. Election G R
Tax tling requirement and elacts to.do 50, i __After MAY 1, 2001 Foo will be $550.00- « —{ -+ ~poc v PER PEIENS 265&6%?#:2_55 ,
(Sea criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND D!RECTCRS . I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO O etz e O Change [ Addition | S
NAME MERRIMAN, WAYNE R. NAME S
sveeeT anoress | 727 COURTSIDE DRIVE STREET ADDRESS §
-§1- CIFY-ST-2P
onv-s1-2¢ | NAPLES FL 1
nRe STD [ petet TIE O change [ Acaition | &5
NAME MERRIMAN, RUTH L. NAME
sTreeTaomness | 727 COURTSIDE DRIVE . STREET ADORESS
| CY-St-2P. | NAPLES-FL-—- - — - cov-ST-2P .| — B s e, T PPN,
THLE O Detete TITLE O change £ Addition
NAME NAME
STREETADORESS | e . . )| STREETADORESS | .. e I
oz | i e i e
TMLE O Dejete TIILE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CitY-S1- 7P CITY-ST-21P
TINLE [ Delete e [J Change ([ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TE (J pelete TILE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
QITY-ST- 2P . CITY-§T- 1P
13. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | turther certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, wilh all other like empowered.
r
SIGNATURE: Z&FZ&:&@@ WAWE [EfY e’ Pres  pma  qp-Orezs
SHINATUNE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IAESTOR { Dite Dxaytime Phonn #




