2000 UNIFORM BUSINE“fss REPORT (UBR) FILED

DOCUMENT # 587191 Mar 20, 2000 8:00 am
WAVECREST, INC. Secretary of State
03-20-2000 90104 011 ***150.00
Principal Piace of Business Maflinig Address
2 WAVECREST AVE. 2 WAVECREST AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32903-3147
= R o o uates g A VRN OR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEi Number Applied For
) 58-1850225 Not Applicable
Zip Country Zip‘ . Country , 5. Certificate of Status Desired O $8'75 ﬁ_\dditiunal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATRI, SHARON LEE ALM
2 WAVECREST AVE.
INDIALANTIC, FL MH 32903

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

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstaling) DATE
: i
‘ o o . ! m
9. $msf$ﬁrpcgat\lon |see:gbée ttl:h s?tllsfyc;ts Intangible FI:.ﬂEIi‘:Vl?W |::EE |Sm$150.00 10. Election Campaign Fnancing $5.00 May B
ax filing requirement anc slecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, O Addedto Fees
{Ses criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ pelete e [ Change [ Addition
NAME CATRI, SHARON LEE ALM NAME
staeeT AonREss | 2 WAVECREST AVE. ) STREET ADDRESS
CITY-$T-2IP INDIALANTIC FL CITY-ST-ZiP
TLE O pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I 7 _ CITY-§T-71P
TLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF CITY-5T-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-31-21F
TITLE [ Delute THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-ST-2IP
TITLE [ pewte TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. ) hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutas. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver of Iruslee empowered 10 execute his report gs 1equired by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 121
changed, or on an attachment with an address, with all othdr like emp3 ' 31"

- L cSHAROR Cavi, 3[/"!!&‘() 721-\ole

SIGNATURE ANDWP%« PRINTED NAHE{OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



