2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000034565 ecretary of State
1. Entity Nams 04-21-2003 91042 022 ***150.00
WAYE AND ASSOCIATES REAL ESTATE APPRAISERS, INC.
Principal Place of Business Mailing Address
3262 GREAT NECK ST 3262 GREAT NECK ST
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I N AT SRR GO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4, FEI Number . plied For
X [ Mot Applicadte
Zip Country Zp Country 5. Certificale of Status Desired O ?8'75L Additional
ee Required
... _ 6._Name and Address of Current Registered Agent. ._..__ .._.. .-} ... ____._ __ 7. Name and Address of New Registered Agent
Name ’
WAYE, HEATHER Street Address (PO. Box Number i NIIA table)
ree ress (P.O. Box Number is Not Acceptable
3262 GREAT NECK ST . P
PORT CHARLOTTE FL 33952
T 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signalure, typel _o‘rf_finlad nama of registered agent and litle if applicable, (NOTE: Registerad Agant signature raquired when reinstating) DATE

l .

FILE NOW!I!! FEE 1S $150.00 . - )
- X 9. Eiection Campaign Financin .
] After May 1, 2003; Fee will be $550.00 Trust Fund Copmr?bution. ° O fdsdtgi‘?ohgiéss ?
‘t. Make Checqg Payable to Florida Department of State

A Y
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TLE DPST ¢ . 1 Delete TITLE [Ochange [ Addition
NAME WAYE, HEATHER NAME
stheeT aporess | 3262 GREAT NECK ST STREET ADDRESS
crv-sr-ze |PORT CHARLOTTE FL 33952 CTY-§1-2p e
TIME 4 1 pelete TITLE [ Change [ Addition

| NAME h NAME
STREET ADDRESS o STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE et e i e e mamoee [ ) Dl s S [ TTLE- -~ o s o {JChange [ Addition..{. - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE - O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21F
TILE O Delete TITLE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIMLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-7IP
;|

12. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or tifStee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn;leni with g

g address, with all other like empgy arad.
A BTG5 ED 47%/9 Aﬁ
=17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘F'#R OR DIRECTOR Data “Daytima Phona #

SIGNATURE:
S

CR2E034 {10/02)



