2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007983

1. Entity Name

WAVERLEY ASSOCIATES, INC.

L

-

Principal Mace of Business Mailing Address

1191 N FEDERAL HWY 1151 N FEQERAL HWY
SUITE 122 12 .

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Us us

2. Principal Place of Business

3. Mailiing Address

M

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 048 ***150.00

ABUZ£909

QT

- 'DO NOT WRITE IN THIS SPACE

L.

Wnﬂm@mmwmmﬂm MHRECTOR

- Suite; Apt. #, etgr— - - - - {=——=Suite.-Apt #, elc; -
City & State City & State’ 4. FEI Number 85%65853 Applied For
Not Applicable
Zip Couniry Zip Couatry 5. Centificate of Status Desired ] $8.75 Additional
Fea Raquirad
6. Name and Address of Currant Reglstered Agent 7. Nams and Addreas of New Regisiered Agent
_ - Name _ _ . ___ . . e s e
BROWN, MERVYN J Street Address (P.O. Box Number is Not Acceptable)
1191 N FEDERAL HWY
SUITE 122
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits thig statement lor the purpose of changing its registered office or registered agent, or both, in the Slala ol Florida,
SIGNATURE M{W\/ . % / o/
quoﬁa.tmy.dqmmmmw.hpm - {HOTE: |lagisterad Agert cigneture (ecuined whe reinatalig)
-} -9, This cprporati(.)n,ils-eugib:e‘lo.saﬁsfy.‘gts Intangib o} —~e—~-r« ~FILE NOW.H!_ FEE 15:$150.00 - 7 ;urf- 10- Eléiction CEmpaign Finahéing “* $500 May Be —
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fess
{See crileria on back) Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme P O elets me Clchange [ Addiion | S
(=]
KAME BROWN, MERVIN J HAME =
STREET ADDRESS | 1199 N FEDERAL HWY, #122 SIREET ADORESS &
cmv-51-20 | DELRAY BEACH FL 33483 or-s1-20 &
TME i O peteta . e Clchange [T Anition %
NAME BROWN, SCOTT M NAME
STREET Ab0ResS | 1191 N FEDERAL HWY, #122 STREET ADDRESS
or-s2° | DELRAY BEACH FL. 33483 ui-ST-2¢
TITLE [ Delete TINE { Change  [J Addition
NAME ' NAME
. STREET ADDRESS — — - — % STREETADORESS-l-—~ -~ - — e ——— - — - -
CITY-ST-2P : CITY-ST-2P
TME O Delete TME CIchange [ Asdition
NAME NAME
i Mgl GIReFTADDAEES o
CITY-57-2P ITY-87-21P
TMLE 1 tetete TINE O change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY:ST-ZP CiTy-51-21p
TITLE 1 pelere TITLE O charge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cIry-§t-ap
13. | hereby carﬂg that the infarmation supplied with this ﬁling does not qualify for tha exemplion stlated in Section 119.0%(3)(i), Florida $Statutes. 1 further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea smpowered to execute this report as required by Chapter 607, Flarida Staltes; and that my name appears in Biock 11 o Block 12t
changed. or on an attachment with an address, all ather ke empowered.
v
SIGNATURE: 7/ /9//
Dita / 4 Daytime Phane #




