2002 UNIFORM BUSINESS REPORT (UBR) FILED !
%]
DOCUMENT#  PO1000049216 Mar 25, 2002 8:00 am ;
1. iy N Secretary of State
WAVE ELECTRONICS OF DELTONA, INC 03-25-2002 90193 001 ***150.00 ‘
Principal Place of Business Mailing Addrass
.829 DELTONA BLVD 829 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725
’255'5 ﬁrvum/zng& B,Vsl |235-C vaVj'Jén:. LB"’J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numb Applied For
'-41"'0 na- FL Delh““" FL ‘;9-%72—‘/209/ Not Applicable
C Mgaas | US| Mga7asT | M7 ys, |5 Coiesedisawsomiea O BRSNS
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name h )
ﬂ icher/ S. ﬂropl.-}'
VIA, WILLIAM § Strest Address (P.O. Box Number is Not Acceptable)
5971 BROKEN BOW IN "
PORT ORANGE FL 32127 129 Wpodweb CF
Cit Zip,Code
Vago re Deack FL | %2719
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ - ‘
ﬂcém./ 5. ﬂo bt /P 3-1/-0Z
Signakre. typed kpfmted name of registered agent and 1itls if applicable. {NOTE: Registered Agen signfture required when rainstating) DATE
. #his corporation 1s eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N i
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 1 'Er:?s:?(;::fdagg:tﬁguzs: e O fdsd.eOd(zohll:);sB °
(See criteria on back) g Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Q pelete TITLE 8 Change [ Addition §
NAME VIA, WILLIAM S NAME ol M U <
STREET AODRESS | 5971 BROKEN BOW LN smeeraovness | @1 M Wapwic £ e —— 3
on-st7P | PORT ORANGE FL 82127 avste (Goose Creek S5C 2.9 {45 i
< e
TITLE 1 pelete TLE ,ﬂ [ change T} Addition | &
NAME NAME Klﬂ l"ﬂ"‘d Js' pvoP"éT
g woodcock Ct
STREET ADDRESS STREET ADDRESS | 42 —
omv-stze | . ) 7 , o arv-stzp | Daydone 'Bta-t/L\ f:'l' X% 2 i
e O oelete TILE Secrafp ey [Jchange  JRT Acdition
NAME NAME S5ue. Via . "
STREET ADDRESS smeTaooress | gt MV el Qe ek Tra & —
CITY-ST-2IP CITY-ST-2IP G004 Creel— s - ﬂ. qu,’l(?l)
-
TITLE O pelete e T réasiri” ~ O Change i Addition
NAME NAME marv JP . P}; ' f6+
STREET ADDRESS sTREET ACDRESS | ]2 9) WIOP P COC
CITY-5T-21P CITY-ST-2IP ' aq:’-gnob B fu f,L . F{_, 221tY
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 3 Delete TITLE [ Change ] Addition
NAME o NAME
STREETADDRESS | ™ STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under catn; that | am an officer or director
of the cerporation ar the receiver or trustee empowered 10 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 attach ith an address, with all other like egapowsred.

SIGNATURE: oS Pl 0 30 355796955

ING OFFICER OR DIRECTOH [4 Date Daytime Phong #

A

ERNE
[
Ll T

2




