2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087175

1. Entity Name

THIRD WAVE, INC.

Principal Place of Business
2409 SOUTH THIRD ST
JACKSONVILLE FL 32250 -

Mailing Address
2409 SOUTH THIRD §T
JACKSONVILLE FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90023 022 ***150.00

RERRIRA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieo For
59—3407571 Not Applicable
Zi Zi it
P Country B Country 5. Certificate of Status Desired O $8'75 A_ddj!mnal
R — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ON, MARTIN

REDM ! Street Address {P.O. Box Number is Not Acceptable)

2409 SOUTH THIRD ST.

JACKSONVILLE FL 32250

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signatwe, typed or printed name of registered agent and titls It applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May so
Tax flhﬂ.g requirement and elects 10 4o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Add.ed o FeB;s
(See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O Dslets e P . B Change [ Addition
HAME REDMON, MARTIN NAME Re_é,\fhoh ‘ M@Vh i )
streeT aporess 300 CHICASAW COURT SREETAOORESS | | STE G Lo eStuoind Oriee
crv-st-zp | JACKSONVILLE FL 32259 orv-stze 4 N fesaioi | \e.'Txac b FC 32250
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-2IP
TITLE [T Defete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE T Delete TIMLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP

13. |- hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receivef or trustee e

SIGNATURE:

(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer ar director

warenl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

S0
?msrc(ur <807 27 M4y7

other like e wered.
- ,f"_b o A AT T )
ey VRV ' e ﬁc\? VL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phona #

HLOVIAAS

ny

CR2E034 (9/01)



