FILED

-

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT(UBR) Secretary of State

May 27,2003 8:00 am

|

Daytirs Phona #

4 | -

BOCUMENT # P960000871 75 04-29-2003 90046 013 ***150.00
1. Entity Narme '
THIRD WAVE, INC.
) Ry
Principal Place of Businass Mailing Address 5 5“ 4 3 9 8 3
2909 SOUTH THIRD ST 2409 SOUTH THIRD 8T ]
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business - 3. Mailing Addrass “""I“ "l 'IIII m" “'lulm Ilul II’" "m ]"l, “'" '"Il |m ||“
Sutte. Apt. #. etc.  Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
iy & Stare “Ciy & Siate 4. FEI Number ! Apphiad For
533407571 Not Applicabla
Zip Country Zip Country - $8.75 Additional
5. Ceriificata of Status Desirad D Fao Raquired
6. Name and Address of Current. Regilatered. T —— o Mo Rgglam d_Agent
S N -7 V) Pc/?“mcmazf‘— S
REDMON, MARTIN
ltest Addre umbgr is No¥3 2
2409 SOUTH THIRD ST. ) \57(
JACKSONVILLE FL 32250
Chy - , ‘ ] in Code
Y JacKsonw/e FL | 5540
8. The above named entity submits Lhis stalernant tor the purpose ot Changing its registgred oftice isterad agent, or both, in tha State ¢l Flarida. | am familiar with, and accept
the obligations of reglsrerwem. /B ‘
SIGNATURE é‘ﬁ m aQn /,\ X e \/\) liﬂ 0 5 .
Signaiura, wupmmdmaﬂm.ﬂwlmnwm (NOTE: Bégistersd Agon =i ‘requirnd when roi v DATE
FILE NOW!I FEE IS $150.00 | . I .
¢ AferMay 1, 2003 Foe will be 355000 pveiteribins il B o A
Make Check Payable to Fiorida Department of State
10.. QFFICERS AND DIRECTORS , 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 —
wme PD ) &ﬂm Tine [ Charge  [] Addifion | &
NAME REDMON, MARTIN HAME g
sTReEY aooness | 1589 WESTWIND DRIVE STREET ADDRESS 3
erv-s-z¢ § JACKSONVILLE BEACH FL 32250 Gary-§1-2p e
e RLSIpemt” T Delee me Ot O aotiion | &
we N Pukmen e i
STREET ADDRESS U STREET ADDRESS
avsrm | O DRAEARALA Pz w Lm&'&“ ;{ N-53-Tp
W “V,ce-ﬁ?‘:?‘a?nf—— Rt E]ne‘laa — M= 5-enange—— (] Addition |~
L Lilra e
" STREEY ADERESS :_g.qq:) Jiﬂrf) reT bAN “mrEOmES | T - — ——— - e
oiy-ST- B0 i"' cksonyilit Fl. 32246 CITy-51-7p
e ] pelete- e Oonange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-21P
TE 3 oelete WTLE O chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADBAESS
GITY-ST-BP CIrY-ST-2p .
HILE [ Deleta - | B3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2P CIrY-ST-2P
12. 1 hereby cerlify that the Information supplied with this tlhng does nol qualify for the exemplion stated in Section 119.07(3)(i), Florlda Sterutes. ) turther cartify thal the information
indicated on this report or supplemental report Is ryejand accurate and that my sigrature shall have ihe same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the receiver or rusies empgaestd 1o axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with andddress all other ke empowered.
GO ) On._ 042303 (o) - 247
SIGNATURE: ___A/ 7 L7 AR(T, 2. L4/ -



