2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90221 044 ***150.00

DOCUMENT # M89214

1. Entity Name

WAF HOMES, INC.

Principal Place of Business Mailing Address

856 CAPE CORAL PKWY 856 CAPE CORAL PKWY.
CAPE CORAL FL 33904 GAPE CORAL FL 33904-9081
us us

2. Principal Place of Business 3. Mailing Address

AT TERAWRRNIERTE

DO NOT WRITE IN THIS SPACE

I

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

City & State City & State 4. FEI Numper Applied For
65‘0071629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additionaf
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITCH, WAYNE A, Street Address (P.O. Box Number is Not Acceptable)
856 CAPE CORAL PKWY
CAPE CORAL FL 33904
City FL Zip Code

r thgf purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

yage A Fifeh

) E‘Faé_igr_erad Agent signalure required whian reinstating)

8. The above named entity submits this statement

AL

ad or printad nama ol registered agent and ntls f applicable.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so. g

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11.

OFFCERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE Mchange [ Addition
NAME FITCH, WAYNE A, NAME

STREETADDRESS | 3611 S.W. 6TH AVE. STREET ADDRESS

CITY-ST-2P CAPE CORAL FL ) CHTY-ST-21P

TILE VD 3 Delete TMLE O Change [ Addition
NAME FITCH, MARIE A. NAME

STREETADDRESS | 3611 S.W. 6TH AVE. STREET ADDRESS

Ty -5T-2P CAPE CORAL FL CiTy-§T-7P

TITLE TDS [ Delete TITLE [ change  [J Acdition
NAME LEASE, JERRY NAME

STREET ACORESS | 856 CAPE CORAL PKWY T N sheetaoomess | 77 TETTE e s e o e
CITY-ST-2P CAPE CORAL FL CIvY-§1-2P

TILE S O palate TME [ change [ Acdition
NAME Ol FALCO, CONNIE NAME

STREET ADDRESS | 856 CAPE CORAL PKWY STREET ADDRESS

orv-stzP | CAPE CORAL FL CITY-ST-2P

TITLE [ Delete TITLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE {7 Change  [1] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CY-51-0p

13. | he}eby certity that the information suppilied with this filing 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 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 carporation or the receiver or frustes empowered jo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeng with an address

SIGNATURE:

Chdlh

i< iike empowared.

29315

ki

9L1-5494 350

Daytime Phong #

eh

/ /t f/aa
!

¥ Dat’

CR2E034 {9/99)



