2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # M89214 Feb 05, 2001 8:00 am
1. Entity Name r f
WAF HOMES, INC. Secretary of State
02-05-2001 90127 035 ***150.00
Principal Place of Business Mailing Address
856 CAPE CORAL PKWY 856 CAPE CORAL PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 UUU LJUUUVY
us us _
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0()7 1629 Applied For
Not Applicable
Zp Country Zip Ceuntry 5. Cartificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - N Name
FITCH, WAYNEA. —~ "7 o e e T = e .
856 CAPE CORAL PKWY Street Address (P.0O. Box Numbaer is Not Acceplabre)
CAPE CORAL FL 33904
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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filinlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund ant:i;bution. 9 O -fiﬁqo@;sae
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE FD ST Oosks TMLE (74 T h [ Change  [Adtition
HAME FITCH, WAYNE A. NAME G-Reéa SmM of Prwy
swageT aooress | 3611 S.W. 6TH AVE. szt aooness | §56 A Ape Qo RRrL i
arv-st-ze | CAPE CORAL FL orv-stze | g p(_, Aorndl Fl- 339¢0¢
TITLE VO [ patste TITLE [ change ] Addition
NAME FITCH, MARIE A. NAME
sTReer aporess | 3611 S.W. 6TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-7IP
TILE DS O oelete TILE [J Change  [] Additicn
N@ME LEASE:,JERRY PO S M o NAME ] i i ——— e e e S
streeT acDRess | 856 CAPE CORAL PKWY STREET ADDRESS
orv-st-zp | CAPE CORAL FL CITY-ST-2P
TITLE 5 ‘ O pelete TITLE [J Change [ Addition
NAME DI FALCO, CONNIE NAME
sTreer poress | 856 CAPE CORAL PKWY STREET ADHESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
TITLE [ Delete TITLE [j Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angpaccurate 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 recgiver or trustge emp, d j& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnnft with an agidres; |t all Fther like empowered.

SIGNATURE: QWM l/él{o: Pd{- 5496350

SleTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd Daytime Phone #

CR2E034 (10/00)




