,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037659

1. Entity Name

WAIMEA GOLD, INC.

Principal Place of Business

720 N DR

MELBOURNE FL 32934-9281

Mailing Address
720 N DR

MELBOURNE FL 32934-9281

2. Principal Place of Busingss

3. Mailing Address

FILED

Mar 22,2001 8:00 am

Secretary of State

03-22-2001 90012 009 ***150.00

I

ALK

300 Village Square Crossing 300 Village Square Crossing
Suite_, Apt. #, etc. Suilte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 202 Suite 202
City & State City & State 4. FEI Number 650747423 Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| gBES Add;tional
33410 1ISA 33410 A e6 Nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC CRACKEN’ JOHN B Strest Address (P.0O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401 , .
// City FL Zip Code
/
8. The above named entity submits this giAt t for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE

Signature, typed of p!intsﬁavy/fﬁg\{xsred agent and title if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to sa{sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution,

10. Election Campaign Financing

$5.00 mayBe
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP O Detete T Del L X Crange [ Addition
NAME MURFEY, SPENCER L IiI NAME Murfey, Spencer L., III
STREET ADCRESS | 720) NORTH DRIVE STREETACDRESS | 300 Village Square Crossing, Suite 202
ki QURNE FL 32034-9281 | Crst | palm Be
TILE Y Mne’e‘e TNLE [ Chenge [ Addition
NAME BURCIAGA, JOSEPH NAME
STREET ADORESS | 3609 WASHINGTON ROAD STREET ADDRESS
oiry-ST-71P WEST PALM BEACH FL 33405 ciy-S7-2°
TITLE VST [ oelate TLE [J Change  [] Addition
HAME BALDONI, IDEAL F NAME
STREET ADCRESS | 1032 ISLAND MANOR DRIVE STREET ADDRESS
omi-st-27 | WEST PALM BEACH FL 33413 girv-s1-2p
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP
TITLE [ Delata TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag;
of the corporation or the receiver or trustee empawered 10
changed, or on an attachment with an address, with al

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
:CUze thi repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
powered,

Mpechd 2001 Sor-6250s 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-—

Date

Daytime Phone #

CRZE034 (10/00)



