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© 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 343659

1. Entity Name

| WAKELY AND ASSOCIATES INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90053 010 ***150.00

Principal Place of Business

SUITE 1100
33 NORTH GARDEN AVENUE
CLEARWATER FL 337556606

Mailing Address
SUITE 1100

33 NORTH GARDEN AVENUE
CLEARWATER FL 337556606

2. Principal Piace of Business 3. Mailing Adcress

AW

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.
(See criteria on back)

a

City & State City & State 4. FEI Number 59.1235891 Applied For
Not Applicable
i Countl i Count e
4p ounty ap ouniry 5. Certilicale of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
At | e T T — - - — i —— — —_ —— . - - e — .
ANTHONY, JOHN J
Street Address (P.O. Box Number is Not Acceptable)
1820 SOUTH HIGHLAND AVENUE ( P
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signatura requirad when rginslating) DATE
. L — . m
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 _
e D O3 Delete e TvD [0 Ghange  “fokAddition | S
NAME GORDON, RICK ALAN NAME PRACE, Do el AS MM g
sweet aopacss | 59 WILDERNESS CAMP RD. SREETADDRESS | 5 @\ O Salaes Br 3
cry-57-2P | WHITE GA 30184 OY-STP | o | earwater FL 2371859 CEI“
e v C1 Delete e D Ol Change  ~pdl Adoition |
e TUCKER, MICHAEL J NAME vancy Ir, , Palos trarler P ©
streeT Aboress | 1703 ALLENS CREEK DR. sreeraness | O A Horseley C—f'ie e P

orv-st-zp | CLEARWATER FL CITY-ST-2P o v A 32065

me vsD _ O Delete TLE VS b M Change [ Addition
nawe-- -|-BISCOGLIA, RAYMOND J - -— . oy giscoslice Reyme Ll I, Tadlrecs

stReeT anoRess | 218 SAND KEY ESTATES DRIVE gramess |5 Y Belle Fsle Avenw-a

orv-s1-zP | CLEARWATER FL av-s-r [y elleaitc Peach,F 33786

TILE PTD O Detele TLE pTOD ) B onange [ Acdition
v ANTHONY, JOHN J v Avctuoay, JIon T Address

sTheeT A0REsS | 1717 PEACEFUL AVE Y s |15 €0 6wl & BiIvS.

orv-s-2¢ { BELLEAIR, FL 00000 avsze | polleas, Peec Po 33756

me D 1 Detete TITLE J®nange [ Addiion
NAVE MORRQOW, ROBERT G NAME }

STREET ADDRESS | 347 MT. ALTO RD. SW STREET ADDRESS B

crv-s-z2 | ROME GA 30165 omv-st-zp | . T

e v _ O oelere TITLE D O Change  rcdition
NAME SAMPLES, WALTER R NAME Yoo~y r, be o s tecley

sTREET ADDRESS | 307 BUTTONWOOD LANE STREET ADDRESS | 3 § \-\—u.m-—"'\’? "'c&-b"‘ R‘Q .

orv-stze | LARGO FL 33770 WS | b pae A 3o(&S

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1‘.5.07(3)(0, Florida Statutes. { further certity that the 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

2271 -S€4-%(2K

Tona 3. Authon Y30/

ING QFFICEA OR DIRECTOR

! Date

Daytime Phony a' 0 3_‘




