2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591772 FILED

1. Eniity Name

RAY J. WAFLER, INC.

Principal Place of Business Wailing Address.

505 GREENWOQD AVE SE 505 GREENWOOD AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 339724025
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90033 040 ***150.00

L

City & State City & State 4. FEI Number 56 1 1 Applied For
59-18 2 Not Applicable
i i i Count iti
o Couniry P ountry 5. Cortficate of Staws Desied ~ []  $8-79 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAFLER, S. JANE

Street Address (P.C. Box Number is Not Acceplable)

505 GREENWOOD AVE SE
LEHIGH ACRES FL 33972
City FL Zip Code
8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of ragistered agent and title if applicable {NOTE' Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2000 Fee will ba $550.00

Tax filing requirement and elects o do so. Trust Fund Contribution

Added to Fees

(See criteria on back} G Make Chec'llt Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TITLE [ change  [] Addition
NAME WAFLER, RAY J NAME
stReeT aDoaess | 505 GREENWOOD AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-21P
TITLE STD 1 Delpte TILE [ changs [ Addltion
NAME WAFLER, S. JANE NAME
srapet sooRess 1 505 GREENWOQQD AVE STREET ADDRESS
GITy-51-21P LEHIGH ACRES, FL 00000 GITY-5T-2IP
TILE 7 pelate HLE O change [ Addition
NAME ] i NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTiE [ pelute TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby cértify that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered 10 execute this

changed, or on an attachrpentwith an address, with all cther like empowered.
——
¢ SV A2 3 S \L, )P
X i AU e er

SIGNATURE:

L

i \‘\-3

does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the informatian
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

po PV~ F P

qhy)

T Date

Daytimea Phone #

- sue}h URE AND TYPED OR fyrsn NAME OF SIGNING OFFICER OR DIRECTOR
i/

77

CR2E034 (9/99)



