2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007983 .
bt Jun 06, 2000 8:00 am
WAVERLEY ASSOCIATES, INC. Secretary of State

06-06-2000 90483 050 ***150.00
Principal Piace of Business Mailing Address
1191 N FEDERAL HWY 1191 N FEDERAL HWY
SUITE 122 122 s yrey
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5900 Adbhtyl
us us :
_—Suite, Apt#etc. . | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ; Applied For
65—0565853 Not Applicable
Z‘ f C b
P Couniry Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt tel ' Name
BHOWN, MERWN d.;-! S o Street Address (F.0. Box Number is Not Acceptable)
1191 N FEDERAL HWY
M
SUTE122, ... voien
DELRAY, BEACH FL:33483 .. o FL | Z°Coce
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted name of registered agent and title i appiicable. (NOTE' Registered Agent signature réquired when remstating) DATE
“{*78, This corporation-is eligible to satisfy its Intangible™ | =~~~ “FILE NOW1!! FEE IS $150.00 =~~~ 16, %1 P . R
- ) . Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Deletz TITLE [ change [ Addition
NAME BROWN, MERVIN J NAME
STREETADDAESS | 1199, N.FEDERAL HWY, #122 STREET ADDRESS
T i it N - .
arv-s1-2¢ - | DELRAY BEACH FL 33483 cirv-s1-20
me | WL 3 Delete THLE (7 Change [ Addilion
mve | BROWN, SCOTT M NAME
STREET ADDRESS | * 1191 N FEDERAL HWY, #122 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-§7-2ZIP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP ‘ ;
TITLE [ Delete TITLE ‘ O Change ] Addition
mME | . . NAME - - e - e wmmcse T - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P )
TITLE O Delete TLE : ‘ [J Change . [ Addition
NAME ) NAME ‘ . . : .
‘STREET ADDRESS " |* o Lt et STREET ADDRESS
- $T-2P " CiTY-ST-2IP
e Ul B N TILE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
1350 héretiy clrtify that the.inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal 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 corporalion or the receiver or trustee empowered to execde this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmelnt_witlh an a’;idress,' aHLP afthe R crppowered. ,
tan SO g -”-"f 7N EHE) ¢
SIGNATURE: ___ Sl EOOHED %AO/&O ol 72t /
smummsiubpr NAME OF SIGNING OFFICER OR DIRECTOR 77 7 Date Daytima Phone #

14 19/99"

.
v

[0y

&



