2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WAITS, INC. ecretary of State

04-22-2000 90071 019 ***150.00

Principal Place of Business Mailing Address
A1 NW S AVE 901 NW § AVE
BOCA RATON FL 33432 #5
us BOCA RATON FL 33432

459
AR

42
|

|

Ay Tl |

DOCUMENT # (G85022 Apr 22,2000 8:00 am

SUIte Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |——City & State 4. FEI Number Applied For
TS (WLE, v Jagxseanies, T 59-2377548 No: Appicans
. Zip tey = e - 8.75 Additional
2.)(50).&3) % \ILL 3 ; 39-—3) Lﬁd\[ L’ 5. Certificate of Status Desired | fee Flequi:’ecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢
WAITS, T. SIDNEY NEY t Address (£C. Box Numper js Not Acceptable)
901 N.W. 5 AVENUE SIS e e el 6 STATER, Ne
BOCA RATON FL 33432
e ZipC
oy SeduLs FL | 5300 3

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 Figrida.

SIGNATURE
Signature, typed of prnted name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporatlon is el:g|b!e to satlsfy ils Intanglble FILE NOW1! FEE 1S $150.00 s ' L
Tax filing requrremenl and e{ects te do so. After MAY 1, 2000 Fee will be $550.00 10. ‘*F:rlﬁ;tlgzncc‘;acr:nop;e::?gugg\:ncmg O fggjqoh‘;ae\gsae
(See criteria on back) * ;Q/ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 petete TILE Mhange O Addition
NAME WAITS, THOMAS SIDNEY HAME
STREET ADDRESS [ 901 NW 5TH AVE swreeraooeess | G \S WeENRTWEZ wWeek ESTATES nDe
crv-st-2¢ | BOCA RATON FL orv-stzp Ao SV, Y Dadold
Pi
me VSD O Delete TILE ' Mhange [J Addifion
NAME WAITS, VIRGINIA _ NAME —
STREET ADDRESS | DY NW STH AVE® : STREET ADDRESS 49 B LOEATUELL DD ESTATES DA
omv-sT2¢ | BOCA RATON FL orv-size |TTAOKSONVILLE ., SL. ddddd . -
TILE D O Delete TITLE [ Change ] Adgition
NAME KESSELL, ALLYSON WAITS HAME
STReeT ADDRESS | G968 CHELSEA LAKE RD. STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
ME VD [ petete TITLE [ Change [ Addttion
NAME WAITS, SIDNEY SPENCER HAME
sTaeet anoress | g004 STRAWBERRY LAKES Ci STREET ADGRESS
CiTY-5T- 2P LAKE WORTH FL CrTY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME WAITS, LYNNE NAME
sTREET ADDRESS | 6004 STRAWBERRY LAKES CIR STREET ADDRESS
CITY-ST-7P LAKE WORTH FL GITY-ST-2ZP
TITLE (] Delete TmE [Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin lg;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is g 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 & Iy ed to execute this report as required by Chapler 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & afl other like empowered

- Lt -

SIGNATURE: NGRS Ny UL V?ar.sﬁéec, o 4!1‘1106 () 448 -11vo

snenﬂ}_mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © i Date Daytime Phane #

hment with an address,

0714 (9/99)

A



