2001 UNIFORM BUSINESS REPORT (UBR) . B
DOCUMENT #  PO0000077190 |

1. Entity Name, ~

WAV MANAGEMENT COMPANY

Principal Place of Business Mailing Address

703 W. SWANN AVENUE 703 W. SWANN AVENUE ’
TAMPA FL 33606 TAMPA FL 33606

T AL
g el g ST Femonl . RENSTATEMENT O

' uite, Apt. #, atc. DO'NOT WRITE IN THIS SPACE

Suite, Apt, #, etc

0l 201

[

—

ity & State City & State 4. FEI Number ‘ D Applied For

fdmp A Flor | DA mﬂf\PH ; Hpe1 04 51-3700370 Not Applicabie

128015 | SR - | Zppis- | TRA . | commeasmonm 0 BT5kmes |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Williem A, VéANSU
SIERRA, MICHAEL ’ Street Agdress (P.0. Box Number is Not Acceptatle) .
703 W. SWANN AVENUE LT T Memovi el Hi o)1 u)a,%\

TAMPA FL 33606 H250 |

8. The abov7me7tity submits this statement for thr{ urpose of changing its registered office or registerad agent, or both, iiy of Florida. ™" .7
SIGNATURE / IM/ ﬁjﬂ( 4 /a0 .

Clty Tﬂmm | e FL %)EEO’S :

CR2E034 (5/01)

)

‘gwgkaﬂrx,typed aor printed name of legis:erek.agénl and“is it applicable (NOTE: Registerad Agent signature required when reinslating)' ¥ DATE *
8. This corporation Is eligible lo satisfy fts Intangible FILE NOWI!l FEE IS $5_50.00 10. Election Campaign Financing . * $5.00 May Bo
Tax filing requirerent and elacts to do so. After September 12, 2001 Fee will be $750.00 o M
Py ’ Trust Fund Contribution. Added to Fees
{See criteria on back) fJ .| Make Check Payable to Department of State [
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete . TITLE P. . ﬂChange [ addition
NAME SIERRA, MICHAEL NAME Twitlimme A Ursree \ D
STREET ADORESS | 703 W. SWANN AVENUE STREETADDRESS |€%R2t 0 (TYCA O v Ou . 1'1"299/ :
orv-s-7» | TAMPA FL 33606 orvste ITAMPA W El 2R0 1S ,
TITLE O pelete TITLE E [ change [ Addition
NAME NAME N et T AT Y s o TR
STREET ADDRESS STAEET ADDRESS LI Lﬂzl_lf.;:l:fl_f;ll]f ‘"—?:Ili:ﬁ'l—,lql— 020 —
=L et W Pt

CITY-$T-2P CITY-ST-2IP I i g
TITLE ' ’ - " O elete ™ TITLE ) T R O Change L Addition
NAME NAME S
STREET AGDRESS STREET ADDRESS " :
CITY-ST-2IP CITY-5T-21P : ‘ .
TITLE O delete - TME [ change [ Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS .
CHY-ST-2IP CITY-ST-2IP L i
TILE I Delete THLE i ‘ [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS \Q o
CITY-5T-2IP CITY-ST-2IP - Do
TILe 3 palete TITLE ﬁ . [cChange [ Addition
NAME NAME : ] -
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied 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 corperation or the receiver or tfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f -

changed, or on an attachment with gn address, with all other like e powered. // . ) . g
/ Data ] d '

/
SIGNATURE: kil B




